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MANUAL 


Mepican TREATMENT 


Part #Y. 


PHTHISIS, OR CONSUMPTION (PULMONARY 
TUBERCULOSIS), 


(Continwed.) 


CHAPTER IL 
CLIMATIO TREATMENT IN PHTEHISIS, 


Difficulty in Saloction of Climatos—Casce unsuited to this Treat- 
ment—Qualities required in «suitable Climate—Purity of 
Air the Chief—Objects sought in Change of Climate 
Divisiou of Climater—Examples of cach Division—Valuc of 
Change of Climate xs » Prophylactio—Murine Station»—Sea 

Noyngee—Mountain Statious State of, the Lungs, et, ns 

Indications for Seloction of Climate—Disease Limited and 

Lscalisod—South Africas Resorts—The long Ses Voyage 

Climate of Altitudes and the ‘* Alpine Chre"’~-Its Character 

aud Effocts—Caser Suitab for Discrimination in 

Ealoction of Cases—Intermediate Stations —Casos with more 

advanced and serious Lesions and Chronic Cases—Egypt 

Pau—Amélio—Division of Marino Climates into Sedative 

Stimulating, and IntermediateChuracters of each, and 

Cases suitable to them —Bxamples 


Tax important part which climate plays in the 
treatment and progress of cases of phthisis is 
universally admitted, The application, however, of 
Suitable climatic treatment to individual cases is 
often a question of some difficulty 

The choice of « particular climate for a particular 
case will, frequently, have to be determined by indi 
vidual and personal rather than by general and 
pathological considerations. 

b 
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When we reflect that cases of consumption are 
arrested in their course, and apparently cured, in such 
a climate, for instance, as that of Arcachon, on the 
const of the Atlantic, and also in such an apparently 
utterly different climate as that of Davos, we are led 
to the conclusion that we must seek for some special 
relation between the individual to be cured and the 
particular climate that will suit him. And it is 
sometimes only by actual trial that such relation can 
be discovered. 

Even in the application of knowledge derived from 
actual experience of certain climates we are often 
greatly disappointed, and the soundness of our judg- 
ment may in consequence be called in question by the 
embarrassing eapriciousness of weather and the great 
variations of climatic conditions, in the same places, 
in different or successive seasons, 

In the views, therefore, which we take of the 
influence and applicability of various climates in the 
treatment of different cases of phthisis, we should set 
ourselves free from the trammels of any narrow 
classification. 

In connection with the recommendation of change 
of climate, the physician is often blamed for advising, 
or rather permitting, patients in advanced stages of 
phthisis to travel long distances, and to leave the 
comforts of home, when thero is no reasonable hope of 
any decided benefit being thus obtained. No doubt 
the exercise of much judgment and discretion is 
needed in such circumstances, and while we should 
be especially careful not to impose useless fatigue 
and discomfort on our patients, and unnecessary ex- 
pense and trouble on their friends, yet we must not 
forget that it is our duty to do what we can to render 
such life as is left to our patients as cheerful and 
bright as possible. The sadness and misery of the 
last few months of life are often greatly mitigated by 
removal from habitual surroundings which bave 
become distasteful and wearisome, or from dull, 
chrerless city dwellings, to the contemplation of a 
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which presents all that is bright and beau- 
tiful in Nature, and where iliness and even death are 
robbed of many of their saddest accompaniinents 

Tt. is, of course, almost unnecessary to sy that 
eases of acute phthisis are not amenable to treatment 
by climate. Cases of rapidly progressing disease, 
een with diffused infiltration on both sides, 

and considerable fever, are alao to be excluded. All 
eases dering attacks of hemorrhage, of intercurrent 
pueumonia, bronchitis, or plearisy, with notable rise 
of tomperature, should be kept at homo, and the nocd 
of complete physical rest in all cases with a daily rise 
of temperature of two or three degrees or more should 
be borne in mind, Cases presenting unmistakable 
evidence of progressive intestinal ulceration should 
not be permitted to travel. 

With thes éxcrptions most cuses of chronic 
phthisis may be more or less benefited during some 
considerable part of their course by climatic treat- 
ment. 

With regard to the selection of a particular 
climate, and the conditions to be looked for in it, the 
absolute or relative purity of the air ix, without 
doubt, the condition of chief importance, Compared 
with this, questions of small differences of temperature 
or of humidity are of far less concern. 

Té must have occurred to every practical physician 
of some experionce to see patients the subjects of 
chronic, stationary phthisis, with a good deal of 
bodily strength and activity, who for a long series of 
years will go from onc health resort to another, 
differing materially in climatic characters, and will 

fairly good health in all. 

fe should learn from observations like these that 
we may allow some of our plithisical patients a great 
Fungeok choiee in the selection of a climate, provided 
it complies with the exsontiul conditions of purity and 
asepticity of atmosphere. a 

We know that the air over the open sea, ami the 
air in elevated regions, are alike in their freedom from 





Chap. WL) Parnisis: Comaric Trearwanr. 5 


For our present purpose the first and simplest 
division of climatic stations will be into— 


Chocatss or Attrrvpes—Monntain stations ; these being 
usnally several thousand fect above the sea. 
B. Crneares ov Tax Pearse —Stations on or about the sea-level 
‘These two main divisions may be again subdivided into: 


(a) Alpine climates. —Mountain stations more thin 4,000 ft. 
A above the sea. 
AW) (8) Subtipine or + interwediate” climates,—Stations rang- 
ing usually from 1,000 to 3,400 ft. abore the sea. 
(a) Intend elisetter—Stations in the interior of continents. 
B.{ (8) Marine eliwates—Stations on the sea-coast, insular 
stations, and rea voyages 


We will now enumerate examples of all these, so 
that we may have the question before us in « concre! 
form. 


A. Cunmarss ov Auriropns.” 


(a) Alpine climates,—Tho statioes of the Upper Empwiline, 
Samadon (5,580 ft.), St. Moritz (6,052 ft), Pontresina 
50 ft.), Maloja (5,880 ft.), eto. ; 
; Ares (6,100 ft,), near Lang- 
70 it), in the Valley of the Land 
wassir, nar Davos; -Andermutt (4,730 ft.) 06 the 
8 Gothard Read; Leysin sinatoriam, near Aigle 
(4,700 ft). 
(Thess ure some of the chief Alpine stations in Europe 
which are, nt present, available for invulids in winter as woll 
‘as in summer.) 


Of other examples, out of Europe, the following may be 
montioned : 

Jeuja and Hesweayo (8,000 to 10,000 ft.) in the 

roruvian Andes; Santa Fi de Rogote (10,000 ft 
expital of the United States of | , 
(10,000 ft.), in Ecuador r 
La Foz (12,000 ft.), Holivin; Merico (6,000 to $,000 
ft); Pwebla (7,215 ft.) 

Tn tho United ‘States of America there aro 
15,200 ft,), Colorads Springs (6,023 ft.), and Manitow 
Springs (6,223 ff.), in the Rocky Mountair 
‘Colorado, and other |-known resorts, 

In South Africa, Blsew/ 

Jacent stations in tho Orang: 

thief represontatives of theao Alpine 
(8) Sub- Alpine or * interweediate ™ clin 

fow Europesti examples of this 
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suitable for winter as woll as summer residence of 
consumptives, The chief are Grindelwald (3,468 {t.), 
Beateatery (3,700 ft.); Mont de Canx (about 
4,000 {t.}, Lex Aeants (3,212 ft.), Glow (2,400 ft.), 
and Montreux (comprising several villages of from 
1,250 to 1,000 ft.), all four adjacent, on or near the 
in Styrin; Le 
,000 ft.), in the Pyrénées Orlentales ; 
Gobersdarf (1,700 ft), in Silesia, the well-known 
sinatorium, formerly under the supervision of the 
Inte Dr. Brehmer ; Falkenstein (1,700 £t., about), in 
the Taunus Mountains, acar Frankfort, also a sana- 
torium, like that of Gibersdorf, under the supervision 
of Dr. Dettweiler; Nordrach, in the Black Forest 
(1,400 ft); Meran and Cntermais (1,060 ft,), and 
Ohermais (1,200 ft.), all threo adjacent, in the 
Southern Tyrol. 

To the ubove European resorts may be addod the 
station of Hammam Wirha (2,000 ft.), in Algeria, and 
sovoral resorts in South Africa (in Capo Colony and 
in the Orange River Colony}. 


B, Crates or tue Prax 
(a) {ntand etimates—Thore are very few inland resorts 
{apart from those in mountain districts) that have 
deen thought suitable for the residence of phthisical 
patients. ‘The Valley of the Nile, in Hoypt ; Pau ; 
Amélie les Bains, in the Eastern Pyrencos; and 
Biskva, in Algerin, may be mentioned 
(B) Marine climates, —Vnder this subdivision we have an 
immenso variety of stations to choose from, which 
themecives need classification, according to their 
tempersture nnd its periodical oscillations, their 
humidity, their protection or exposure to winds, etc. 
On tho English coust we have St. Leonards, Ventnor, 
Bournemouth, Sidmouth, Torguay, Fenzance, Falwouth, 
Tenby, and others ; in the South of France, Arcachon 
on the Atlantic coast, and the various resorts on the 
Western Rivicra, together with the adjacent towns 
on the Italian Riviera; the many resorts in the islands 
of the Mediterranean: Ajeceio in Corsica, Palermo, 
Catania, Taormina, Aciveale in Sicily; Corfu, 
Capri, Malta; Mafoge on tho east, and Huclea on 
the west cousts of Sp Algiers, Tangier, Mogador, 
in North Africa; the Island of Madeira; Grand 
Canary and Teneriffe in the Canary Islands; Southern 
California in the United States 


From these ani others, «x woll as the waouree of « sem 
voynge, we have a wide choien of resorta suitably to in- 
dividual cases, 
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These few preliminary considerations place the 
problem of the climatic treatment of phthisis fairly 

fore us, und we may now pass on to consider in 
dotail the various questions which arise in their appli- 
cation to individual cnses. 

The most valuable means at our disposal for pre~ 
venting the development of phthisis in individuals in 
whom the Creeenrete to this disease exists, either 
from inher ce or from previous catarrhal or other 
pulmonary attacks, or where the strength and resisting 
power of the constitution have been gravely compro- 
mised by severe attacks of acute disease, are those 
associated with change of climate. 

In all such cases there is ono essential and pro- 
dominating condition to be fulfilled, as we have 
already said, and that is the selection of a climate in 
which an out-of-door life in fresh, pure air can be 
largely followed. 

When we have to deal with this predisposition 
in xcrofulous children and young people, wo should 

ially recommend « life on the sea-coast, and 
when there is also tendency to attacks of bronch 
catarrh or pulmonary congestion, we should recommend, 
fw winter, the choice of a sonéiern marine station, when 
le. An abundance of sunshine and sea air 
is most serviceable in such cases 

A wide range of choice may be permitted, 
On the Riviera, Hyéres, Cannes, Bordighera, ani 
San Remo are, perhaps, the best stations for such 
cases; for excitable, nervous constitutions, Arcachon, 
Biarritz, and St. Jean de Luz are better. bh 

to Biarritz, it must, however, be remembere: 


catarrhal or other lung affection actually ox 
the life at Arcachon is dull for young people. 

When, for other reasons, it may be more conve- 
hient, thereis no objection in these cases to such winter 
stations as Gibraltar, Malta, Ajaccio, or Madeira. 
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On our own coasts Falmouth, Penzance, Bourne- 
mouth, Torquay, Ventnor, Tenby, St. Leonards, 
ete. are suitable resorts, Glengariff, on the south- 
west coast of Ireland, is also well suited to such cases, 
For young and fairly vigorous mule adults, who are 
fond of the sea, one or two long sea voyages may be 
recommended. 

Mountainstations, suchas Davos and the Engadine, 
are especially suitable to cases or constitutions where 
it is desirable to remove an undue impressionability 
of the skin and mucous membrane, or where attacks 
of pleurisy or pleuro-pneamonia have been imperfectly 
recovered from, or where pleuritic adhesions hinder 
the complete expansion of portions of lung; the 
lung gymnastics which residence in these altitudes 
enforces are exceedingly useful in removing these 
conditions. 

Young, vigorous adults belonging to this category 
may also be allowed to undertake an active out-of- 
door life in the various resorts in the elevated inland 
districts of Cape Colony, and especially the Orange 
River Colony in South Africa, or in suitable parts of 
Australia and New Zealand. 

As we have already said, a very wide range of 
choice, according to individual tastes, requirements, or 
peculiarities, may be permitted to the cases that fall 
under this head. 

We have next to consider the cases in which 
local mischief actually exists, but is limited and 
quiescent, and the constitutional condition good. 
In such cases of phthisis there are two chief objects 
to consider ; first, the extent of diffusion of the more 
or less active specific infective agent ; and, secondly, 
the various modes of reacting to its inroads presented 
hy the different constitutions it invades, 

We recognise, in this way, two extreme types 
There is, at one extreme, the constitution which 
succumbs immediately, and offers no kind of resist- 
anes to the infective invading organism, through 
whose tissues it spreads with amazing rapidity ; these 
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form the eases of so-called “acute phthisis,” or “acute 
pulmonary tuberculosis.” 

At other extreme wo find constitutions 
whieh strongly resist the invasion of tho infective 
eget, whose tissues appear to oppose its inroads, 

and lend themselves unwillingly to its diffusion. 
These are cases of very slowly advancing chronic 
phthisis; chronic, if one may fay so, from its com 
mencemont ! 

Between these two extremes we encounter very 
various degrees of acuteness and chronicity, corre- 
sponding with the various degrees and modes of 
reaction of the constitution, or of the tissues invaded, 
to the invading parasite, It is also possible that 
there may be varying degrees, within wide limits, of 
amount and virulence of the invading bacillus. 

There are tliree easily ascertainable conditions 
which afford us a sufficient guide for the practical 
purpose of determining questions of climate; these 
are: 

L. The local extent of disease, ax ascertained by 
physical signs. 

% ‘The rate of progress of the local diseaso and the 
mode of reaction of the constitution, as indicated by 
the amount of fever. 

®. The presence of other preexisting and co- 
existing morhid states or tendencies. 

Tn considering the best kind of climate for thove 

with « small, limited, local area of disease, 
ittle or no fever, good appetite and dig 
plenty of physical vigour, and no complications, 
must take into account other circumstances affecting 
the individual—such as ge, sex, occupation, position 
in life, und personal tastes and poculiaritios. 

Young males accustomed to and fond of an 
agricultural life, and not averse from a little * roug) 
it,” may be recommended to one or other of the many 

in the elevated plains of South Africa—in 
Colony, the Orange River Colony, or the 
Transyaal—where they will encounter a climate well 
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adapted to this kind of life, one that has brought 
complete restoration of health to many. 

‘The environs of Cape Town, such as Wynberg and 
Kalk Bay, are especially suitable for suinmer residence 
(October to March), when the air is dry and pure, and 
the heat moderate The invalid must not stay here 
during the winter, when there is much rain and a 
moist atmosphere, with frequent mist and fogs, Of 
inland resorts, Ceres is one of the most accessible ; it 
is 1,700 feet above the sea-level, and only 84 miles by 
rail from Cape Town, Ata short distance from this 
village is an elevated plateau 2,700 feet above the sea, 
with a fine, dry winter climate. Its climate in winter 
is not, however, so good as that of some of the higher 
and anore distant stations, but it xerves ws a good 
intermediate station for those arriving from Europe. 
One of the beat of the higher resorts is the Cradock 
district, 3,000 feet above the sea, on the main line of 
rail between Kimberley and Port Elizabeth, and about 
180 miles from the latter. 

Tn the Orange River Colony, which is an elevated 
plateau from 4,000 to 5,000 feet above ea, with 
a remarkably dry climate, there are several resorts 
well suited for such cases as those we are considering. 
Bloemfontein, its capital, and Bishop, which is more 
accessible, are both suitable places of residence, and 
the latter is said to have “rarely a single wet day in 
the year.” 

‘These are all excellent resorts for eases of early 
phthisis in persons of otherwise good health, and 
possessing abundant capability of taking active exer- 
cise, and following an out-of.door country life. ‘The 
flisease should be limited, non-progressive, and 
quiescent, or but very slowly advancing, and with 
little or no fever; in many ‘such cases complete 
restoration to health and activity may be looked for, 
80 long as the invalid remains in such a climate. But 
South Africa should not be recommended to delicate 
persons who are dependent on luxuries and com- 
forts, and quite ineapable of “roughing it.” Greatly 
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changed conditions of life may fairly be anticipated 
in these colonies now that they are wholly under 
British inflaence, 

One or two long sea voyages, or a sea voyage to 
Australia or New Zealand, followed by an out-of-door 
life in snitable parts of the interior of these colonies, 
may be recommended to the same class of cases We 
have not seen much advantage, but often great dis- 
appointment, follow the recommendation of sea 
voyages in more advanced cases, and in our own 
practice we never advise a long sea voyage except to 
vigorous young males, who like the sea, and have only 
aw small extent of local disease. 

Tn a long sea voyage to the Antipodes there are 
obviously many possible circumstances which, if 
encounterel, may prove injurious to invalids. 

The resource of a sea voyage should, therefore, be 
reserved for the young and Lardy patient who may be 
suspected of m phthisical tendency, or who may have 
some slight apical mischief, on one side, with little or 
no general constitutional disturbance. It ix expec’ ily 
ay to those who are fond of the sea, and 
iain may have opportunities of se Aling 
advantageously in the distant colonies of (reat 
Britain. But serious hardships and disasters have 
frequently been the result of the indiscriminate 
prescription of « sea voy: 

The climate of a’ les, tho * Alpine oure, 
is well adapted to the same class of cases, in some- 
what altered circumstances, as the long sea voy 


to many cases in which it would be out of the question 
fo recommend a sea voyage. 

Tinmunity from consumption docs not follow 
Particalar level of elevation, snd the mere an 
elevation is not so essential as has been su 
‘The altitude of immunity varies in different ls 
Th the tropics it is necessary to ascend to at 
of between 8,500 and 9,000 feet. In Higher 
Pyretiees we are assured that at elevations vs 
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5. Great intensity of light during the hours of 
sunshine 

6. Remarkable stillness of the air in winter, 

is much more motion of the air, especially 
oo currents, in summer.) 
7. An increased amount of ozone. 

Many theoretical views have been advanced with 
the view of accounting for the action of the cold, rare- 
fied air of these elevations on the human body ; none 
of these has been altogether satisfactory, and we 
shall, therefore, confine ourselves in this place to 
noticing the effects observed to be produced in yastinkis 
subjects. These have been : 

1. Tnerease of appetite, and improvement in the 
general nutrition and blood-making processes, 

2. Increased tone of the heart and circulation. 

$. A general increase of muscular capacity. and 
nervous energy. 

i Increased ventilation of the lungs, owing to 
and deepening of the inspirations, and the 
quantity of pure, fresh air thus passed through 


mount of cold, dry air inhaled tends to a loss 
and so to diminution of fever, while the dry- 
te air causes a considerable loss of water 
¢ pulmonary surface, which, besides promoting 
throngh the lungs, tends to diminish 
fe 80 that moist catarrhal sounds disappear, 
and expectoration iz diminished. 
Tt has been said that in the process of amelioration 
and cure the diseased parts of the lung become com 
by “emphysematous” dilatation of the sur- 
ig tissue; but it scems more probable (as it is 
certain that the circumference of the cl 
increased from prolonged residence in th 
that the permanent lung expansion is du 
com dilatation of groups of air-cells » 
ly, are little wsed in ordinary respiration on the 
wealevel, and so the whole lung expands within 
certain pomible limits, and naturally fills up the 
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space yielded by contracting, cicatrising lung sub- 
‘stance, 

The cases suitable for treatment in these elevated 
regions must be selected with great care and dis- 
crimination ; and regard must be had rather to the 
constitution and temperament of the individual than 
to the mere amount of local disease. Hereditary pre- 
disposition, other circumstances being favourable, 
offers no counter-indication to the suitability of these 
stations. But their remedial power is especially 
manifested in persons who have become accidentally 
the subjects of chronic lung disease, and who were 
the possessors of an originally sound constitution, and 
have obvious veserve stores of physical vigour: the 
constitution must have the power of healthy reaction 
to the exciting stimulants here applied to it, 

In cases in which there is an obvious and well- 
ascertained predisposition to consumption, and where 
perhaps a slight hemorrhage has oceurred without 
the manifestation of any definite local disease, as a 
preventive measure a residence for two or three 
seasons in a high mountain station is to be recom- 
mended. 

Tn apical catarrhs in young people, especially in 
the early stage, without much constitutional dis- 
turbance, the best results may be looked for if the 
treatment is commenced in the summer. But cases, 
febrile from the commencement, and of nervous and 
excitable temperament, must not be sent to bigh 
altitudes, 

Chronic inflammatory indurations and infiltrations 
of limited portions of the lung, often the result of 
acute congestion and inflammation, are especially ~ 
suitable ; not so, however, if » considerable extent of 
Jung is the seat of tuberculous disease, or if, owing 
to the extent of lung involved and consequent 
changes in the sound lung, there is much dyspnea. 

We have, however, observed that advanced chronic 
cases, when the diseuse, though advanced, is limited 
to one lung, and there is little or no fever, and @ 
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certain amount of muscular activity and nervous 
energy is retained; often do well in these mountain 
stations; they will live there in tolerable comfort for 
years, losing ground, however, immediately thoy 
descend to lower regions. 

Certainly chronic one-sided cavity cases, in fairly 
vigorous young subjects, with a tendency to fibroid 
changes in the surrounding lang, form very suitable 
aaa be hopefal cases for high altitudes. Contraction of 
the cavity and cicatrisation of the surrounding lung 
substance, with expansion of the adjacent healthy 
lung tissue, often take place with considerable 
rapidity. 

The following ix Sir H. Weber's classification of 
unvuitable exses:—" (1) Consumptive patients who 
belong to what I have described as the erethic consti 
tution, whether the affection is early or advanced ; (2) 
phthisis in a very advanced stage ; (3) phthisis com- 
plicated with emphysema; (4) phthisis complicated 
with albuminuria; (5) phthisis complicated with 
disease of the heart; (6) plithisis with ulceration of 
the larynx ; (7) phthisis with rapid progress and con- 
stant pyrexia ; (8) phthisis with great loss of sab- 
stance ; (9) phthisis with considerable empyema ; (10) 
phthisis in persons who cannot sleep or eat in high 
elevations, or who feel constantly cold.” 

Tn this last group we are again brought into 
contact with individual peculiarity as n determining 
condition in the choice of climate; for the members 
of this.group, who cannot exist in comfort and whose 
nutrition is compromised in Alpine stations, we have 
to seok other residences ; some of these may do well 
in the socalled “intermediate” stations, such as 
Montreux, Glion, Meran, Gobersdlor?, Aussee, ete, 
while others will find the warmer and more sunny 
climate of the stations of the Western Riviera more 
suitable, 

Very little is at present known of the results 
attending the wintering of phthisical patients at 
intermediate stations. The Hétel dea Avants (3,200 
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Denver (5,200 feet), in the Rocky Mountains, 
presenta special advantages as a residence for a certain 
class af consumptives, for those we mean who cannot 
afford to load idle lives, and who possess sufficient 
strength and energy to enable them to engage in 
active business pursuits. It is the capital city of 
the State of Colorado, and the chief business centre 
of the Rocky Mountain plateau. But for those who do 
not wish to « in business pursuits, and whose 
sole object ix the restoration of health, Manitou 
{6,200 feet) and Colorado Springs (6,000 fect) offer 
Superior attractions, as places of residence, to those of 
Denver. 

We have next to consider what are the best resorts 
for cases of phthisis in a more advanced stage 
than those we have been thinking of, or with the 
geoeenl health more seriously compromised ; ax well as 

those persons who, from individual peculiarity or 
other good reason, cannot support the climate of 
altitudes, or the more hardy life involved in a sc 
voyage, or settlement in an out-of-door life in one 
the British colonies ; resorts which may contribate, 
hot to retrogressive changes, at any rate to the arre: 
the disease, and the restoration, in some measure, of 
constitutional tone and vigour, The resorts we now 
have to consider will also frequently have to be made 


of chronic phthisis in which s 
any kind: of vigorous or active life 
which our only hope is to maintain, if poss 
status quo, and to provide « refuge where 
of the patient’s life may be made as pleasant 
and confortable as possible. 

‘Theextremely dry winter climate of Up 
and Nubia, and the expodient of a vo: 
Nile in a dahabeeah has, certainly, prov 
value to many sufferers from chronic pht 
November to April the climate of E 
considered “the finest in the world, 

e 
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attention has been so strongly diverted to mountain 
stations the Nile voyage has come to be regarded 
with much less enthusiasm, and the long anes expen- 
sive journey from zngland, has always presented a 
difficulty, insurmountable in many cases, 

The sea voyage, the shortest, from Brindisi to 
Port Said, of three days, is also an obstacle to many. 
The winter climate of Egypt is suitable to cases of 
chronic, stationary phthisis in persons of torpid or 
scrofulous constitution, with catarrhal tendencies, 
who are active enough to enjoy travel. The command 
of a certain amount of means is also necessary, and 
if they venture on the Nile voyage they should be 
uceompanied by a medical attendant. ey should 
be cautioned about remaining long in Cairo, where 
the dust and dirt may prove injurious; but good 
accommodation can now be obtained at Heluan les 
Bains, « few miles from Cairo, and in the hotels at 
Ména and Luxor, 

Pau has also an inland climate, but with very 
different’ characters from that of Egypt. Pau has a 
moist, sedative climate, Egypt a dry, exciting one. 
Remarkable stillness of atmosphere is considered to be 
the chief characteristic of the climate of Pau. It has 
a large rainfall, and « goodly number of rainy days, 
Tis average winter temperature is but little “higher 
than that of London— viz. 43 F., and it ix ocea- 
sionally visited by severe storms, and frost and snow 
are by no means uncommon in winter. It must be 
remembered that its climate is sedative, not bracing, 
and that its special suitability is to phthisical patients 
whose disease ix quiescent, with irritable nervous 
symptoms, and n tendency to febrile excitement. 

It is an agreeable place of residence, and has 
many social attractions. Its adjacency to the several 
Pyrenean summer resorts and sulphur spas is con- 
venient for a large class of invalids who pass their 
winter at Pau and their summer at Eaux-Bonnes, 
Bagnéres de Bigorre, or some other Pyrenean bath. 

‘Amélie les Bains is another inland winter resort 
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for the phthisical, almost exclusively frequented by 
French and Spanish patients. It is close to the Spanish 
frontier in the Kastorn Pyrenees. It lies in a pro- 
tected situation at an elevation of 700 foct above the 
sea; its climate is intermediate in character between 
the sedative one of Pau and the move exciting one of 
the Riviera. It is warmer than Pau, but has more 
wind, and its temperature is less equable. It has hot 
sulphur springs, and it is, therefore, a convenient 
winter resort for patients with phthisis who desire to 
combine the use of sulphur waters with a mild winter 
climate. Life at Amélie is very simple and in- 
expensive. One of the largest military hospitals in 
France has been established there. 


The maritime, insular, or littoral climates con- 
venient and suitable as winter resorts for the 
Phthisical, may be divided into three groups :—(a) 
sedative marine climates; (6) stimulating marine 
elimates ; and (c) intermediate climates. 

The practical selection and applicability of these 
clitantes must be determined rather by considerations 
‘of constitutional and individual peculiarities than by 
considerations drawn from the physical changes in the 
lungs. The influence of climates and their reactions 
on certain individuals ure 40 subtle that it is scarcely 

ible to determine absolutely, before actual trial, 
in these doubtful cases, whether a particular resort 
will be found suitable or not, 

The sedative group are characterised by greater 
equability of temperature, greater freedom from strong 
winds, a considerable amount of relativ: nicht 
and generally a tolerably large rainfall distributed 
over a considerable number of rainy days. Tho 
wtimwating and tonic group present wide diurnal 
variations of temperature, and considerable di i 
between sun and shade temperatures, « great fall of 
temperature at sunset, relatively cold 1 great 
sun beat, frequent high winds, « small winter rain 
fall, and relative dryness of atmosphere, 
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The characteristics of the third or intermediate 
roup aro sufficiently indicated by their designation ; 
t ix, however, scarcely necessary to say that some 
examples of this group approach more nearly to the 
wdative, and others to the stimulating class. 

So far as it is possible to generalise in this matter, 
it may be said that the climates of the sedative group 

are boxt suited to nervous, irritable constitutions, 
thoxe who sleep and digest badly in exciting air, whase 
mucous membranos are irritated by sudden changes of 
temperature and exposure to strong winds, or by 
oxceasive dryness of atmosphere, 

The stimulating tonic group are best suited to 
young, anwmic cases, and to torpid, serofulous consti- 
tutions, in which the variability of temporature, the 
ipy air, the bright sunshine, and the changing winds 
jorve as stimulants to the languid circulation, and pro- 
joole nutrition and sanguification; while the iuter- 
wwillate group form a very valuable class of 
ipplloable to a wide range of cwses, in whi 
je wo very strongly marked individual peculiarity, 
curtain members of this group being applicable to the 
wane came an the other two, according as they approach 
iy their characteristics the one or the other division. 

A brief reference to the principal examples of 
those grouyw will suifice to guide the practitioner in 
tho nolootion of a suitable resort 

On the English coaxts the winter resorts suitable 
for phthisical pationta belong most of them to the 
widlative cluw, differing slightly from one another, but 

.  ‘Thone to the weat—Falmouth, Penzance, 
Torquay, Tenby —aro more sedative than thoso to the 
ront—as Ramagate, Hastings, and St, Leonards ; 
while Ventnor, Bournemouth, Sidmouth, and Teign- 
mouth may be regarded as intermediate, 

Patients who do not tolerate too close proxi 
to the sea can, at Bournemouth and Torquay, 
suitable accommodation at some distance from the 
shore, Tho sandy xoil and the pine woods of Bourno- 
mouth confer on it some special qualities; the rainfall 
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mpidly drains away through the porous soil, and 
loaves the atmosphere therefore somewhat drier than 
it otherwise would be, and the pine trees give out 
balsamic emanations in warm sunshine—both circum- 
stances favourable to catarrhal cases and cases of 
laryngeal irritation. 

St, Leonards ix specially adapted to those persons 
who complain that they find the atmosphere of Torquay 
and Bournemouth too relaxing, and who derive positive 
benefit from a somewhat more bracing quality of 
climate. 

The success that has attended the treatment of « 
great number and variety of phthisical patients at 
Ventnor, in the admirably-arrunged and well-conducted 
Hospital for Consumptives established there, shows 
that its winter a8 well as summer climate is well 
snited to the majority of cases of chronic phthisis. 

A , on an enclosed sea basin, a few miles 
from the south-west Atlantic coast af France, is applic 
able to much the same class of cases ax is the English 
resort, Bournemouth, It has a decidedly sodative 
climate, but it cannot be said to be relaxing, as the 
winds and storms from the Atlantic blow over it, and 
at times keep up a good deal of agitation in its atmo. 
sphere’ The winter residences are, however, pro. 
tected tom great extent by the pine woods amongst 
which they are built. Tt is a rather dull reso 
pass the winter in, but it has the advantage of 
easily got at and easily left, 

Biarritz is far too windy, wet, and stormy 
climate for the average phthisical patient to thin! 
wintering in. 

One of the most perfect of sedati 
climates is that of Madeira, with its w: 
and equable atmosphere, exceedingly sui 
certain forms of phthisis, especially th 

to bronchial catarrh and ir 
the farther advantage of enabling patie: 
during the warmer season to re 
elevations above the sea, up to 2,000 feet or more, so 
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that certain patients can remain there the whole year 
—an important consideration in many cases. 

Mogador and Tangier, in Morocco, possess much 
the same climatic characters as Madeira, with « some- 
what drier atmosphere, and somewhat less sedative 
qualities, Vair accommodation may be obtained at 
the latter resort, but it would not be prudent to rely 
on finding suitable provision for invalids at Mogador, 

Malaga would be an admirable resort for many 
eases if it were not so ill provided with suitable 
meang for invalids to live an open-air life. 

Of late years Orotava and Guimar, in the Tsland 
of Teneriffe, have been advocated as good winter 
stations for the phthisical. Tenerifle is situated about 
twenty-eight hours' journey from Madeira, and, like 
that island, presents the possibility of residence at 
varying degrees of elevation above the sea, and has 
extremely beautiful and picturesque surroundings, 

Tas Palmas, in Grand Canary, has a drier and 
more bracing climate, and is preferred, therefore, by 
some. Occasional dust storms there aresaidtobetrying. 

Ajaccio, Palermo, Taormina, Acireale, Catania, 
Corfu, Capri, are examples of intermediate climates 
suitable for cases of chronic stationary phthisis that 
find the resorts of the Riviera too dry and exciting, 
and yet require a drier atmosphere than that of 
Madeira. 

The climate of Algiers is also an example of 
the intermediate group, and is applicable to a great 
number of cases, The agreeable situation of its 
suburb—Mustapha-supérieur—where most invalids 
take up their abode, corhbines the advantage of life 
in the country with the adjacency of a large town. 
It is possible, too, to stay through the entire year in 
Algiers, either by removing to H: i 
the hottest months of summer, or 
the highest part of Mustapha. 

Biskra, for those who need a w rand drier 
climate than Algiers.in winter, is read ched from 
the latter, 
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Tho various resorts on the French and Italian 
Riviera present us with examples, differing in certain 
degrees from one another, of the stimulating and tonic 
group. 

We have already pointed out their characteristics, 
and the class of cases to which they are applicable 

Finally, we will only add that, according to the 
mode of life followed by the phthisical patient, ho 
may make had use of a good climate, or gdod use of a 
bad one, and that care without climate is better than 
climate without care / 
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in more advanced cases, or under more unfavourable 
condition ther of original constitution or virulence 
of infection. 

Whatever observations we may make with respect 
to the treatment of phthisis must be regarded as 
always qualified by the preceding considerations ; and 
we would counsel those who inay have to consider 
the subject of remedial agents in phthisis to keep 
these truths in their minds. 

Briefly, then, the conditions favourable to 
eure in cases of phthisis are these :;—(1) Early re- 
cognition of the disease, when the tubercular lesions 
are simall and isolated. (2) The carly ocewrrence of 
hwmoptysis we regard as not an unfavourable con- 
dition, chiefly because it calls attention in a striking 
manner to the existence of this early stage; for it 
may happen that we can detect few, if any, charae- 
teristic physical signs in the lungs at the time of these 
early attacks of hemorrhage. (3) A natural tendency 
in the evolution of the tubercular infiltration to 
sclerotic or fibroid changes is a very favourable con- 
dition ; this tendency may be found pre-existing in 
the constitution, and may lead to spontaneous cure, 
or it may be promoted by suitable treatment; such a 
tendency i is often observed in the gouty and rheumatic 
constitutions. (4) The absence of great tissue sensi- 
tiveness or irritability ; the absence of that tendency 
to acute inflammatory reaction to the bacillary infec. 
tion, the noe of which is so unfavourable a 
prognostic. (5) The absence of hereditary predispo 
sition, and the possession of a sound, vigorous con- 
stitution, which has become acciden ily infected with 
the tubercle bacillus, (6) A mitigated virulence of 
the bacillary infect agent, and the small quantity 
or number that originally gain ac lungs, 
And their-access through the air ¥ ather than 
through the vascular channels. 1 dwelt more 
fully on these conditions elsewh 


* “The Conditions of Cure in Co 
Towrwal, Tan. 16th, L 
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The use of antiseptic agents.We have 
already formulated the following as one of the in- 
dications for the treatment of pulmonary consump- 
tion :— 

“To endeavour, so far as possible, to antagonise 
the influence of the infective organism on the lung 
tisines and on the constitution. To attempt to hinder 
its extension to the sound parts of the affected lung, 
and also to the sound unaffected lung, and to prevent 
the infection of other organs.” 

Tt is impossible, in the rational treatment of 
phthisis, to lose sight of the fact that there is an 
infective organism not only developed and developing 
in the lung, but actually diffiesed through the mucons 
and muco-purnlent secretions in the air-passages, and 
in advanced cavity cases we have other infective 
8 also present, and the conditions of mixed 
i to counteract. 
majority of cases, reaches the lung from without, that 
it is taken in with the inspired air, and finding in the 

the conditions suitable to its existence and 

ication, it lives and multiplies there. Now, if 

we could alter or disturb those conditions, we might 

hope, if not to arrest its vitality, at any rate to modify 
and diminish its morbid activity. 

There are two channels by which we can attack 
and influence the infective organism in pulmonary 
phthisis: one is the very same channel by which it 
most commonly gains access to the organism, the air- 

of the lungs ; the other is the blood. 
Pentivere are also two conceivable methods by wi 
we imi influence the life and activities of this bac 
in the isp — 

1, By producing conditions more or leas directly 
Hostile to ite existence: ic directly auti-bacillary, 
i we have recently been informed by Strauss 
that “dend tubercle bacilli preserve an energetic 
deleterious action "—in that case it is the neutralising 
of their activities that is of chief import. 
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through an apartment by wetting cloths with them 
and suspending them in the room, or by pouring them 
on hot water, or on metal plates heated by a spirit 
lawp, or by playing a hand-spray about the room— 
these und various other simple ways will suggest 
themselves to everyone, 

We find equal parts of creasote and spirit of 
chloroform, or equal parts of carbolic acid and spirit 
of chloroform, on the whole, the most useful; but 
some patients much prefer the eucalyptol vapour. 
Todine we have found very useful in some cases where 
the erensote vapour had but little effect, 

Dr, Coghill recommended for inhalation a tincture 
of iodine made with sulphuric ether instead of spirit 
of wine, and he prescribed also a combination with 
carbolie acid, according to the following formula :— 


BY ‘Dineturw iodi wtherialis p ‘ 
Acidi carbolid { a4 sii. 
Spiritus vini rectificati ad 3. 

Mince, fiat tahalatio, 


As to the best method of inhaling these vapours : 
of the perforated zine inhalation-respirator devised 
by us for this purpose, and deseribed at vol. i, p. 545, 
Dr. 8, Solis Cohen says: “The lightness of this 
appliance, its cheapness, and its cleanliness commend 
it as the best device for the purpose offered to the 
profession.” “It is one of the most useful, as it is 
one of the simplest, devices for the inspiration of 
medicinal vapours.” 

Dr, Coghill found that great caution requires to 
be taken with iodine for purposes of inhalation. 
There seoms to be a tendency for it to induce slight 
lwmoptysis, so as to colour the sputa in tubercular 
eases, when used too freely. But in purulent bron- 
chitis, bronchorrhaa, and broncho-pneumonia it will 
be found safe and efficacious, " 

Theinhalationof todine vapour, diffused ingreater 
or less proportions through the respired air, is quite an 
old expedient in the treatment of phthisis, and it is 
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thought by many that much of the value of applica- 
tions of iodine to the surface of the chest is due to the 
inhalation of the vapours given off. We have already 
quoted a formula for the inhalation of iodine in com- 
bination with other antiseptics. 8. Solis Cohen 
considers the inhalation of ethyl iodide one of the best 
means of conveying iodine into the air-passages, He 
considers it of “special benefit in ulcerative laryngitis, 
and in assisting the disinfection and healing of pul- 
monary cavities.” 

But many of these antiseptic substances have been 
administered in other ways. joferm has been 
ey given internally, as well as by inhalation, in 
phthisis. Prof. Drescl Meta, of Manchester, was one 
of the tirst to advocate its use. He gave it in the form 
of pilla (iodoform 1 grain, croton chloral 2 grains, 
ereasote | minim), and inhalations (iodoform 20 grains, 
oil of eucalyptus 20 minims, or creasote LO minims ; 
rectified spirit and ether, each $ an ounce). If the 
pills were not well borne, it was given in cod-liver oil, 
He suggests also that in the case of young children it 
may be used #6 an inunction, made with olive oil or 
yaseline—a very useful mode of administering this 
and other remedies too much neglected. He found 
older children took it well in powders or pills, In 
laryngeal phthisis he thought it very useful, especially 
when applied locally to the ulcers in the form of 
powder. The results of his observations were that 
it produced (1) increase of weight; (2) increase 
of appetite; (3) diminution of cough and expectone 
tion ; (4) diminution, or even total cessation, of night 
sweats; (5) frequently some reduction of tempera 
ture. 


Wilson Fox had obtained “favourable results” 
with it ‘‘in a few cnses,."* 

Dr, Shingleton Smith, of Clift connide: that 
many cases of advanced phthisis were 
use, and that incipient cases were cured. 


©“ Disoses of the Lungs.” p. 871. 
t International Congress at Copenhagen. 
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from 1 to 5 or 6 grains five times daily. He thinks 
30 grains daily is the limit beyond which it may not 
be safe to go. 

Foxwell,* of Birmingham, considera it the beat 
remedy for phthisis of which he has bad any experi- 
ence. He gives from 6 to 30 grains daily, and he 
gives the larger dose for three months continuously. 

We have ourselves found iodoform of great service 
in many cases, but, given in pills, we have found it 
very badly tolerated by some patients, on account of 
the gastric irritation it has excited. In small doses, 
however, in combination with guaiacol and sweet 
almond oil, or mixed with cod-liver oil, we have found 
it well borne. We have found children take it 
exceedingly well mixed with cod-iver oil, in the pro- 
portion of 4 a grain to 2 drams of the oil, and we have 
found adults take it for long periods without any 
difficulty when given mixed with guaiacol and almond 
oil in capsules, which should be taken immediately 
after food, or if at other times, with a tumblerful of 
milk, 

We have already shown in the chapter on tuber- 
cwlar peritonitis the great value of iodoform inunc- 
tions in that disease, and how rapidly it is absorbed 
(the B.P. ointment mixed with cod-liver oil) when 
rubbed into the abdominal surface, 

It would seem probable that there is a real anti. 
to action on the part of iodine to the tubercular 
infection, from the Amount and variety of evidence that 
exists in its favour. Recently Dr. Flick has ex- 
pressed himself strongly on this point. He says, 
* By inunction with a solution of some of the nch 
iodine compounds I have increased my power to deal 
successfully with tuberculosis fully 50 per cent, over 
what it was before I began to use these drugs.” 
Europhen dissolved in olive oil or cod-liver oil is the 
preparation he prefers. 

’ agham Medical Review, July, 1894. 


F ‘Treatment of Tubercaloals,'” Proceedings of Philax 
delphia County Medical Society, February, 1901 
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Elsewhere Dr. Flick remarks, “Of the drugs 
which tend to set up artificial immunity in tubercu- 
losis the moat valuable is undoubtedly iodine, The 
literature on tuberculosis, during the last half century 
at least, is dotted over with evidence of the curative 
powers of this drug."* 

No other antiseptic has met with such general 
noceptance and approval in the treatment of phthisis 
as €reasote, and now its derivative, guatacol,t js 
largely used in its stead. It has been employed in 
the treatment of phthisis for many years, and may be 
regarded as a direct descendant of the old tar treat- 
ment, 80 much in vogue in the eighteenth century. 
Tt has steadily gained in favour, and is now perhaps 
more widely used than any other remedy 
notwithstanding the vast number of new remed 
and new methods that have been of late so highly 
vaunted. 

Professor Jaccoud, who is a warm advocate of the 
ereasote treatment, believes—as we do—that creasote 
exerts a curative influence on the tubercular lesions in 
the lungs by promoting sclerotic changes. It diminishes 
the expectoration, lessens its purulency, and removes 
any faxtor it may possess ; it reduces the extent of the 

al lesions, and 80 lessens considerably the area 

of the pulmonary changes. It lessens the tendency 
to hamoptysis, § It tends to clean the tongue, and 

tes appetite and the capacity for taking food by 
its stimulating action on the stomach. But it docs 
not agree with all patients. Some object greatly to 
its taste, and in some few cases it seems to set up 
gastric irritation It has been given in many 
different forms; one of the most popul: i 
capsules, alone, or mixed with cod: liver oil. 
of 1, 2, or 3 minims may -be given when the s 
contains food, or they may be washed down 


* Hare's “System of Practical ‘Therapout 
peat vol. i, p. 786. 
*Creasote of the beech-trec coutnina @ to M0 per cout, of 


a 
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teacupful of milk, three.or four times a day ; or 
flexible capsules can be obtained, each containing a 
minim of creasote mixed with 5 or 10 minims of cod- 
liver oil. From five up to twenty such capsules may 
be taken in the course of the day, after food, or 
with a draught of milk, Guaiacol may be given in 
precisely the same way, and a quarter of a grain of 
iodoform may be introduced into each capsule; and 
the latter drug seems to be better tolerated in this 
form than in any other. Bouchard has pushed the 
dose of creasote to 40 winims (mixed with cod-liver 
oil) daily for several consecutive days. It ix best to 
begin with a small dose, and increase it gradually, 
We have found the following a useful formula for 
those whodo not object greatly to the taste of the 
drug 


Ty Crensoti puri (ee? guaiacol) malviij. 
Sie 


iyeerini puri Sij. 
incturm aurantii ad ¥ij. 
Misco, fiat mistura. 
(Ons teaspoonful (2 minima of cronsolc} fu a lange windglaam= 
ful of milk und water, or in » little weak brandy and water, 
three or four times « day soon after food. 


It has recently been urged that it is important to 
saturate the system with creasote, and it has been 
administered in many other ways than by inhalation 
and by the stomach. A mixture of creasote and cod- 
liver oil—1 dram of the former to | oz of the latter— 
or guaiacol 24 drams mixed with 14 oz. lard, has been 
ordered to be Segoe into the armpits daily. 

Lamplough,* ctoria Park Hospital, has given 
ereasote up to ity 240 minims daily in cod-liver oil, 
or in spirituous solution, giving small doses at first 
and then rapidly increasing the a He found the 
Jarge doses were often attended by increase of appetite 
and diminution of cough, expectoration, and night 
sweat 

Flickt gives “pure beechwood creasote in hot 

* * Yoar-Book of Treatmant,'’ 1899, 


+ <*Home Treatmont of Tuberculosis,” Procentings of Phila~ 
tlelphia County Medical Society, F Ol. 
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water before meals in gradually increasing doses, until 
a maximum dose of 50 drops, three times a day, is 
reached,” and if the patient bears it well, continues it 
indefinitely until all symptoms of pus-organism com- 
plications have subsided. 

Prof. Anders* also commends the use of creasote. 
He does not exceed 15 to 20 drops three times a day, 
and when not well borne otherwise, he gi 
enema, mixing 20 to 30 drops with peptonised 1 
white of egg. 

Prof. ist thinks it “a valuable remedy fe 
therelief of the bronchial complications of tuberculosi 
and we also think it probable that its good effects are 
partly due to its action on the pus-organisms which 
complicate the tuberculous infection in advanced cases. 

external use of guaiacol has been the subject 
of some interesting observations, When applied over 
the skin and covered with an impermeable covering, 
it is quickly absorbed, and in quantities of 30 to 60 
minims causes a rapid and considerable redaction of 
temperature, with profuse sweatings. The tempera 
ture, however, soon rises again to the previous level, 
and this return of pyrexia is usually attended with 
rigors and much depression. t present the balance 
of evidence is unfavourable to this method of admin 
tering guaiacol, on account of the depression it produces 

Tt hus been injected into the lungs—10 minims of 
a 3 per cent. solution in sweet almond oil—at the sex 
of the lesions (the apex), with an ordinary hypodermic 
syringe, most tninute antiseptic precautions 
taken. It has been injected subcutancously : 
10drams of a mixturoof 2 drams of creasote and 4 ozs. 
of almond oil have been injected into the lombar reg 
every second day. 

i. Picot, of Bordeaux, hus obtaine: 

results from the hypodermic injection of 
5 centigrammes, and iodoform, | centigramme, mixed 
#41 "Text-Book of the Practice of Modicine ” (fourth edition), 


1900, p. 310. 
7° Modical Anmual,"’ 1900, 
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its ready volatility may help to convey the vapours of 
the other less volatile antiseptics deep into the air- 
passages, while its sedative effect is valuable in allay- 
ing irritative cough, 

Bucalyptol, like guaiacol, has been given hypoder- 
mically mixed with sterilised olive oil in the proportion 
of 1to4. Fifteen minims of this mixture are injected 
daily. It has been found to control septic and febril 
conditions, and to diminish cough and expectoration, 

Menthol mixed with olive oil (1 to 10) has been 
administered by intratracheal injection. The nozzle 
of the syringe is introduced between the vocal cords, 
and as much as a dram at a time of this mixture 
injected twice a day. 

Byrom Bramwell, who has published some exe 
lent resulis from this treatment, states that “after 
the first few injections the irritability of the throat 
and pharynx subsides, and the injection gives rise 
to no discomfort and to little or no cough,” provided 
the operation be skilfully performed, It must be 
remembered that menthol is a powerful anesthetic 
as well as an antiseptic. 

Intratracheal injections of menthol and creasote 
combined have been employed on the Continent in 
phthisis with reported excellent results, The doses 
used have been large; as much as 30 minims of 
creasote, and 1 grains of menthol, mixed with 5 
drama of sterilised oil, have been injected at one time. 


The patients have been said to support this treatment 
well, and to suffer no cough or other distress. Good 
results have also heen reported from the continuous 
inhalation of oi] of peppermint, togeth with the 


internal administ f the following -— 


FP Creasoti puri mxxivy 
Glycerini puri 5 sil) 
Olei menther aes 
Spiritus chlo ad Xe 

Misco, flat snistura, 


A tiaspoontal to be taken twice w de 4 tablespoonful or 
two of syrup and water. 
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Myrtol, fam in capsules, 2 grains in each, two 
every second hour, has been found by Eichhorst to 


influence favourably the course of pulmonary taber- 
culosis, especially when there is evidence of putre 
factive processes in the air-passages, 

Tnkalation of oxonised oxygen has been com- 
mended by Ransome as attended by suppression of 
feyer and night sweats, diminution of expectoration, 
i Seeeene in appetite and sleep, and gain in 


Cereello, of Palermo, has introduced « 
met of treating phthisis for which he claims 
brilliant resnits. It consists in the inhalation, in « 
suitable apartment, of an atmosphere through which 
has been and is being diffused the vapour of « sub- 
stance which he has termed Jgazolo. It contains ax 
its chief und most active constituent formalin—i,¢. 
4 solution of formic aldehyde, together with small 
amounts of iodine vapour. He states that he was 
led to select formic aldehyde because of its great 
volatility and diffusibility and its energetic disinfeo- 
tant action. ‘The difficulty, however, was the very 
irritating nature of its vapours locally when respired, 
He claims, by this method, to have overcome this 
difficulty. He employs a specially devised vaporiser— 
the “Salas Vaporiser.” The patients are made to 
inhale this medicated atmosphere for two or three 
hours daily, and he considers that if employed in 
sanatoria the number of cures would be greatly 
inereased. Out of twenty-six patients submitted to 
this treatment, he states that ten were “ perfectly 
cured.” The most curious and remarkable point in 
connection with this method is that Professor Cervello 
should conceal the exact composition of what he has 

h termed “ Tgazolo."t 
Mi ciccsee injection of several of these 
su! e# (erensote, a 3 por cent, solution 
inalmond oil ; carbolic acid, a 2 fecean solution in 
® Medical Chronicle, vol. viii,, p. 37, ond vol. x., p 97. 
$ Suppl. al Petictinico, April 7th, 1500, 
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glycerine ; iodoform in olive oil; iodine in weak 
solution ; mercuric chloride in weak dilution ; iodine 
and carbvlic acid combined ; camphor and carbolic 
acid combined ; camphorated naphthol) has been 
practised by many physicians, but serious accidents 
have occasionally attended this method of treatment, 
and the benefits resulting from it have not been 
sufficiently great or lasting to recommend it for 
general adoption, 

Intravenous injection of Hetol or Sodium 
Cinnamate in the treatment of phthisis hay been 
enthusiastically advocated by Professor Landerer, 
of Stuttgart, and carried out by him in his sam- 
torium for tuberculosis at Krahenbad, in the Black 
Forest. Its use has also been long and carefally 
examined by Professor Ewald, of Berlin, and by 
others. The method employed is that of intravenous 
injection, usually into the cephalic or median vein at 
the bend of the elbow. The most elaborate antiseptic 
and other precautions have to be observed. Injections 
into the gluteal region have also been employed. Its 
moile of action is said to be (1) that it establishes a 
general leucocytosis, (2) that it causes an aseptic 
influx round the tuberculous centres, which leads to 
encapsulation and infiltration of the tubercle, first by 
leucocytes, then by young connective tissue and 
vessels ; a connective tissuc-like capsule is formed, 
within which the caseous masses are absorbed, and 
finally interstitial pneumonia and cicatricial shrinking 
takes place. 

These changes ure regarded as precisely similar 
to those observed in the spontancou of tuber: 
culosis, but more active and energetic. The bacilli 
ultimately disappear. Small doses should be used at 
first, viz. 1 milligramme of a 1 per cent. solution, 
increasing by } to 1 mg. from time to time. ‘Tho 

ections are given every other day. The average 

jose for males ix to 20 m; r women and 


*Landerer: +The Treatment of Tuberculosis by Cinnamic 
. W. Vogel, Leipaig, 1898, 
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10to15 mg. After a time the 1 per cent. solution 
is changed for a 5 per cent. solution. The treatment 
is continued until the bacilli disappear from the 
spitum—ie. about three months, 

One of the drawbacks to the use of Aetol is that 
it causes a tendency to attacks of hemoptysis, and 
its employment has occasionally had to be suspended 
for this reason. 

Other physicians have obtained some favourable 
results from this treatment, but not at all in the 
same proportion as Professor Landerer, and it has 
boon suggested that the results published by him 
have een largely attributable to the combination 
of sanatorium treatment with that by hetol. 

Professor Ewald applied this treatment to twenty: 
five selected cases, which offered favourable conditions 
for its success, and persevered with it for ‘long 
periods—for 150, 221, and even 316 days. His 
results were not particularly good. Only three cases 
showed more marked improvement than is usually 
obtained fromordinary hygienic treatment, fourteen im. 
be roved, ten were not benefited, and seven of them died. 

wald thought the treatment merited further trial, 
although some of his patients complained of great 
weariness ‘and somnolence while under this treat 
ment, 

Guttman * also has examined fully the effects of 
hetol treatment in tuberculosis. He pat it to « 
severe test, and his results were not i 
good, He is, however, inclined to thi: 
of the method, and udvises others to tr; 

The method of intrarenons inj 

by Dr. R, Maguire i 
in the treatment of phthisis. is 
Eck of the Jung” by as strong a s0 

dehyde os possible. The method, as is 
mitted by Dr. Maguire, is not without risks, ‘and the 
technixue, as tised and advoca him, is 
delicate and ‘lificult Some experiments on himself 

* Berl, Klin, Wreek., July Sth, 1901. 
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hy this method were followed by albuminuria, copious 
hematuria, and thrombosis of a vein in the arm.* 

Tt must also be borne in mind that when a 
substance like formic-aldehyde is thrown into a vein, 
although it mixes first with the blood in the right 
side of the heart and passes thence to the lungs, it 
very shortly reaches the left side of the heart, and 
circulates through all the tissues; and we have to 
consider what ‘secondary effects it may have on 
these. 

We own to a dislike to intravenous administra- 
tion of drugs, unless in desperate cases, when no other 
reliable means are available. 

Dr. Maguire asserts that the administration of 
formalin by the respiratory passages is useless; but 
this is reprehensible dogmatism, for there exists the 
saine kind of testimony, as to its value, in this form, 
as he advances in favour of his method. 

Dr, Ewart has injected protargol into the veins 
for the same purpose, He employed 40 cc. of 
saline solution, containing from 1} to 2} grins of 
protargol. 

Twelve to fifteen injections were given daily 
or on alternate days. We understand that rigors 
occasionally followed these injections. 

We should advise great caution in the adoption 
of such measures, and we should wait patiently 
for further evidence of their harmlessness and 
utilit 

Tuberculin.— This substance, introduced by 
R. Koch, as a specific and secret remedy for phthisis, 
in the autumn of 1890, was soon announced to be a 
glycerine extract of the products of the cultivation 
of tubercle bacilli. It waa stated by Koch that it 
acted in a specific manner on tubercle, exerting a 
selective action upon it, hastening its disintegration, 
and under appropriate conditions led to the cure of 
phthisis, Tho excitement throughout the medical 


* Harvoian Lectures, British Medica? Journal, December 
16th, 1900, p. 1697 
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world at this announcement was intense, and the 
scenes in Berlin which followed, and which we had 
the opportunity of contemplating, were perhaps the 
most remarkable in the history of medical science. 
This is not the place to write the history of that 
extraordinary and unfortunate announcement. Those 
who sow, as we did, the severe reactions which 
followed, in many cases, the subcutaneous injections 
of tuberculin, felt that there must be serious risks 
attending its general use, and that, like most other 
remedies for phthisis, it could only cure in owrable— 
that ia, in carefallyselected—cases. But itsoon became 
clear that a reprehensible haste had been manifested 
in the promulgation of the conclusions to which Koch 
had boon prematurely led, ‘The cardinal point in his 
preliminary statement was that guinea-pigs could be 
rendered immune to inoculated tubercle by this 
substanee ; but even this assertion has been seriously 
ealled in question by other observers. It was not 
long before a sense of profound disappointment 
succeeded to the enthusiasm excited by the exaggerated 
statements that had been promulgated ; this change 
of feeling was started by the reports of Vii 
others, supported by many pathological facts, that 
treatment by tuberculin was attended by serious risks 
of dissemination of the tuberculous virus through vat 
the body, by the softening and disinte; 
quiescent deposits, roused into activity by the 80 
inflammatory action excited around them. 
discussion followed, and the final result was that the 
remedial action of tuberculin, not a phthisis, 
but in tuberculous diseases generally, became dis 
eredited, and its use almost universally aba 

We must not, however, withhold our ow 
to the fact that in certain carefully se! 
phthisis; and with a very careful use o 
Minute doses, we obtained some exce 
and if we relinquished its use, it was i 
the alarm and distrost of the reme 
antagonists in the minds of the pre 
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public; for, hastily and prematurely advocated, it 
was hastily und almost angrily denounced. 

Since this period a mew tuberculin (T. R,) has 
been introduced by Koch, derived from human tuber- 
culosis ; it is doubtless a much milder preparation. 
Tts advocates maintain that it is of great value in 
suitably selected cases if too large doses are avoided. 
Also it must not be given until the temperature his 
been normal for at least twenty-four hours, and the 
dose should always be diminished if its use is followed 
by rise of temperature. It must also be avoided in 
mixed infections, ie. in all advanced cases, for in such 
cases it is worse than useless, 

Koch * has stated that in persons prone to febrile 
reaction the first dose should not be more than te 
milligramme, and that no further injection should 
given until the temperature is again normal. He 
maintains that a complete cure frequently follows its 
use in early uncomplicated cases. The treatment 
must, however, be xtended over a considerable 
period, with intervals of three or four months, until 
the injections give no reactions, It is essential that 
the patient should be in bed during its use. 

is clear that the use of tuberculin n 
ed application, owi 


with rise of temperature and all mixed in: 
Its chief and generally recognised value is as a 
diagnostic agent in 
amination of sputum 
nature of the case is doubtf 
ascertain the important 
not, tuberculous! Its mode of applics 
follows; The patient's average tommporatai 
mined by observations extendi 
A dose of | or 1 milligramme of th 
then injected. If this is followed by a rise of t 
ture up to 2” F,, the evidence is regarded as positive. 


* London Congross on Tuberculosis, British Medical Journal, 
Fuly Bth, 1901, 
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Tf no rise of temperature. OCOUFE, then, after an interval 
of three days, « second injection of twice the dose is 
given, and if no rise of temperature again occurs, 
after another wait of four or five days a still larger 
dose (4 or 5 milligrammes) is given, If « positive 
reaction ix probable it generally occurs after the first 
and smaller dose. 

An attempt to produce an amtitexic serum 
wherewith to treat tuberculosis has been made by 
Maragliano. It is obtained by treating ‘horses with 
tuberculin and then with virulent cultures of the 
tubercle bacillus. 

No very definite good results bave been reported 
from its use. There is the usual amount of conflicting 
testimony—some reporting favourable effects on the 

of the disease, while others have not been 
able 66 distinguish either good or evil effect. 

The advocacy of muctein and mucleinic acid 
in tuberculosis comes to ux from America. These 
substances are derived from yeast, and their use is 
founded on the idea ‘that the soil for the taberele 
bacillus can be destroyed by introduction into the 
blood and tissues of certain products of fermentation 
obtained from animal life and plant life in ot 
departments of nature.”"* The dose is 60 to 
minims of s 1 per cent, solution of nucleinic acid 
daily by hypodermic injection. Flick obser 
this treatment has not yet been fully develope 
that a large perventage of recoveries have t 
ported, It sbould be used in the early stages of the 
disease. Maguire experimented with a solution of 
nucleinate of soda, and obtained a f 
improvement in the general condition, but also a 
taarked febrile reaction, 

The alkal ekyesptesphites are 
able value in a certai 
advanced cases, pty both lungs invoh 
hie general tonic remedies, and t! 


B. Flick, in “Harve System of Practical Therape 
(ae eaton), 1901; wok i, p. 781. 
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do in certain instances when-there ix no great amount 
of general cachexia, In acute febrile cases running @ 
rapid course they are useless. They will often be 
found of great, though temporary, benefit. to fair, 
florid young persons who are the subjects of chronic 
phthisis, They are of much less use toold than to young 
people ; but to young children, in almost all forms of 
chronic lung disease, they prove of the greatest ser- 
vice ; and especially in the chronic bronchial catarchs 
of serofulous children. 

In the cases in which they do good their bene- 
ficial effect is generally noticed almost immediately. 
Patients usually say they feel very much better “in 
themselves,” they feel stronger, in better spirits, are 
more active, eat better, and sleep better. The night 
sweats disappear, the cough sometimes disappears 
also. But, notwithstanding the evident improvement 
in general health, the physical signs often remain the 
same, and the amelioration which follows the use of 
the hypophosphites is, in many cases, only of tempo- 
rary duration. 

The hypophosphite of lime is the preparation we 
have found most useful After givin; in various fo 
and doses, we find the following formula the best : 

cis hypophosph gr. tig 
Glycerini Mx 
Tincturm quassin mx 
Syrapi aurantii 5 
Aquie ad 3s 

Misco, flat dosig ‘To be taken three times a day, an hour 
after food, 


For young growing children a combination of the 
hypophosphite of lime and the of the phosphate 
of iron acts mach better than the lime salt alone, 

The following formula is calculated for children 
from eight to ten rs of age : 


FY Calcis hypophosphitis 
yrupi fers phosphatix 
‘yrupi ximplicis 
Aqua: destillatw 
Misce, fat de Three times a day 
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Arsenic, a5 a remedy for phthisis, has been greatly 
extolled, especially by French physicians, Jaccoud 
says “it ik infallible in its restorative effects” if 
long persevered in, and that it leads to retrocession 
of the local lesions He gives 1 milligramme (about 
et grain) of arsenious acid in pilules (well-propared 

readily soluble) twice a day at the commencement 
of a meal, and increases the dose gradually up to | 
centigramme daily ; he continues this dose until signs 
‘of intolerance show themselves, the chief of which are 
great feeblencas of the lower extremities and great lassi- 
tude after walking, He then considerably reduces the 
dose, and again slowly increases it, Moutard-Martin 
thinks it most useful in the torpid form of phthisis. 
He has observed both local and general amelioration 
follow its use. Hérard and Cornil complain that 
arsenic does not oceupy the rank it merits in thera- 
Peuties ; they think it has both a local and general 
good effect in pulmonary tuberculosis: they consider 
it Jéssens congestion by its influence on the ganglionic 
nervous system, and so remedies the hyperwmia and 
inflammations which develop around tuberculous 
granulations, 

Fonssagrives approves of arsenic in the form of 
arsenate of soda, of which he gives jth of a grain 
én a tablespoonful of water twice or thrice daily. 

Dojardin-Boaumetz wrote: “I am ono of tho 
warmest partisans of the arsenical treatr 
Have myself seen some marvellous results 

We see here a remarkable unanimity on the p 
French physicians as to the value of arseni in put 

Ringer considers he has sccen children“ 

severe tuberculosis, involving lungs, ‘intestin 
peritoneum, steadily and slowly impro 
mately recover under arse! 5 
like result in adults in phthisis in the su 
chronic forms." Bartholow considers 
single drug of equal utility in the 
phthisis," but it is useless in cases wi 
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We have not ourselves observed any such brilliant 
results from arsenic, but it is always worth a trial, 
especially in chronic cases with accompanying 
bronchial catarrh. We have not found it of any 
great value in the more acute forms, nor in those in 
which there is a vory decided hereditary predisposition, 
nor in others with a tendency to gastro-intestinal 
catarrh ; but we have found it useful in some chronic 
forms, and especially in those which appear to have 
had their starting-point in catarrhal and congestive 
attacks of one apex with pleuritic adhesions, often 
coinciding with rheumatic tendencies, Given in 
combination with alkalies (as in the Bourboule 
water), we have found it beneficial in relieving the 
catarrhal symptoms and improving the general 
health. 

Most extraordinary claims have been recently 
advanced by Professor Armand Gautier, of Paris, on 
behalf of cneodyinte of sodium in the treat- 
ment of phthisis Tt is maintained that arsenic in 
this form can be taken, in very much larger doses, 
with advantage and impunity, than in the usnal 
preparations. Beginning with 2 centigrammes, and 
gradually increasing this dose, as much as 10 centi- 
grammes have been given daily by hypodermic 
injection, without producing, it is stated, any an- 
toward effect, 

Statements have been put forth in the public 
Prees of the most exaggerated nature as to the suc- 

treatment, but 
we have, so far, failed to obtain any trustworthy con 
firmation of these reports, 

As to the value of 
pithiss many differences of opir 

re is a general agreement that it must not be given 
ie a tendenc to hemoptysis exists. In such 
patients the cardio-vascular system is often very 
excitable, and the administration of iron, by stimu 
lating the cardiac irritability, may be the means of 
inducing that haemorrhage which it is one of our main 
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objects to avoid. But in some of the subjects of 
chronic phthisix, espocially in poor, anwmic, and 
underfed patients, the valuc of an iron tonic is 
remarkable, and it may be given, with advantage, 
for long periods at a time. 

A good form for this class of patients is the 
following :— 


Ry Laquoris forti perchloridi je MRE 
Spiritus chloroformi ax 
Tafusdquissio =... ad Sj. 


Set vol Aj pro dove. 


‘The stronger preparations of iron are not, however, 
well borne by the betterfed and more delicately 
nurtured subjects of phthisis, nor is it suitable to 
febrile or dyspeptic cases. It is in the torpid, chronic 
forms of phthisis, attended with profuse expectoration 


from coexisting bronchial catarrh, that the above 
mixture is so useful. 

A good form in which to administer iron to 
phthisical children and young adults is the well-known 
compound syrup of the hypophosphites ; a teaspoonful 
twice a day an hour after food. 

For scrofulous young people the syrup of the 
fodide of iron is the best form to prescribe, in half a 
teaspoonful or teaspoonful doses, after food, twice or 
thrice a day, 

Cod-liver is a valuable remedy for phthisis 
under certain conditions. It is especially useful in 
the treatment of the poor and ill-fed ; it supplies the 
place of food in such casex. It is not, however, 90 
much the practice now, ay it once was, to order all 
pethisieal tients to take this oil ax an cavential and 

penzable part of their treatment, as it is certainly 
oe ic to find other means of maintaining 
augmenting the nutrition of the body. Most Ii 
physicians also give it in smaller doses than t 
to—two teaspoonfuls twice a day is now an average 
dose. It is always favourable point in the 
the patient takes the oi! willingly, and digests 4 
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for this indicates a satisfactory state of the organs of 
digestion and the absence of fever. Cod-liver oil is 
ill borne, and therefore of little use, in cases of febrile 
phthisis, The absence of fever and the quiescence of 
the local affection favour its digestion and absorption. 
On the other hand, gastric debility or the existence of 
gastric or intestinal catarrh, so common in the mone 
active forms of phthisis, and sometimes associated 
with the chronic form, counter-indicates the use of the 
oil, or calls for its suspension. Ax a good general rule, 
we should prescribe cod-liver oil in all cases in whieh 
it ix certainly well borne and easily digested, and w 
should withhold it in all cases in which it is il] borne 
and digested with difficulty. In children and young 
people, especially if they present signs of the scrofulous 
constitution, we should urge its use, and not allow it 
to be hastily set aside. Where it agrees well its good 
effects are soon manifested in increase of appetite, 
improved vigonr, greater capacity for exertion, and 
increase in bod: 

As a prophylactic, its regular use in small quantities 
should be urgently recommended for all young, delicate, 
and serofulous children. If its use is begun when the 
children are very young, we rarely find any objection 
made to its taste in after-years, so that a tolerance of 
the remedy is early established. 

The dificulty which some patients exp ience in 
taking the oil has led to many practical 
as to the best mode of giving it 
repugnance felt to it, 

A great number of emulsions of 
mixtures with malt extract are now 
many of them are well made, 
by some patients than the pure oil. 

vine has been regarded by some physicians, 
nd especially by Tacec d,as a good substitute for 
cod-liver oil when the la’ cannot be taken. 
Jaccond maintains—and he is supported by Germain 
Sdée in the statement- at erine acts as an 
important aid to nutrition, promoting assimilation 
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and lessening waste (increasing the amount of 
carbonic acid expired, and lessening the amount of 
urea excreted), and so causing a gain in body-weight 
during its use. As glycerine is an alcohol, and, 
like other alcohols, capable, when taken in excess, of 
producing intoxication, it is necessary to regulate 
carefully the dose. Jaceond gives from 10 to 15 
drams per diem; he hax found the larger dose 
oeeasionally cause an elevation of temperature, and 
then he has fallen back on the smaller dose, He is 
accustomed to add two teaspoonfals of rum or brandy 
and 4 drop of essence of peppermint to each dose, 
simply to give it an agreeable taste. He states that 
be finds distinct advantage in giving this to all his 
phthisical patients who cannot take, or who are tired 
of taking, ood-liver oil. 


The use of mineral waters,—The treatment 
of phthisis is undertaken at many Continental spas, 
and, although the evidence at our command on this 
subject is unusually conflicting, we cannot pass over 
in silence methods of treatment which have so many 
advocates, 

The following comprise the chief spas which have 
heen recommended for the treatment of phthisis :-— 

1. Sulphur springs, as Eaux Bonnes, Cunterets, 
St. Honors, ete. 

2. The alkaline bicarbonate of soda waters— 
most_of them containing also small quantities of 
chloride of sodiam—as Ems, Salzbrunn, Neuenahr, 
Gileichenberg. 

3. The arsenical waters, ax La Bourboule, Mont 
Dore, Royat. These also contain bicarbonate of soda 
and ehloride of sodiutm, like the second group. 

4. Saline, or common salt waters, a5 Soden, 
Reichenhall, Salzungen, Kreuznacl: 

6, Sulphur and salt combined, as Uriage, Aix-la- 

lle, ete. 
Lime waters, ws Weissenberg and Lippspringe. 

The alkaline bicarbonate of soda waters are chietly 





52 Maspicat Treatment. [Pan t¥, 


useful in the treatment of the chronic bronchial catarrh 
of phthisical patients who are free from fever. 

Ems, which was at ono time regarded asa suitable 
resort for such cases, is now universally prohibited in 
phthisis on account of its situation and climate. 

Salzbrunn, in Silesia, 1,220 feet above the sea, 
and sometimes termed the “cold Ems," is better 

ituated, and forms an appropriate summer resort for 
ses of old stationary phthisis, associated with 
eatarrhal and dyspeptic symptoms. 

Gleichenberg, in Styria, has also a very wild 
climate and a moist atmosphere, and the same kind 
of water as Ems, only more strongly mineralised. 
Tnhalations are practised there, and the place is well 
adapted to the cases indicated above, * 

The * sol” or common salt waters, and the inhala- 
tion of the salt-impregnated atmosphere which sur- 
rounds the graduation works commonly found at these 
spas, or of the pulverised saline water in their inhala- 
tion-chambers, are useful in the treatment of the 
chronic bronchial catarrh which accompanies most 
casts of chronic phthisis, ‘The saline solutions appear 
to produce a stimulating effect on the bronchial 
nerves, “ causing vigorou stion of the muscles, 
and thus promoting expectoration,” while the water 
inhaled “softens the secretions and the epithelium.” 


um, 
in which the air is stvon vith saline spray, 
are “old bronchial catarrhs, lutations, and 
stationary cavities, wi nt secretion.” 

Sulphur waters have always enjoyed a great repu- 
tation in France in the treatment of phthisis, and 
they appear to have proved of service in suitable 
cases. The warm springs of Eaux Bonnes, Canterets, 
St. Honoré, Amélie, ete., are th ost in repute, 

Tn all these spas it is usual to drink a small 
quantity of the water at first, only 1 or 2 ounces, 
which is increased when well borne by the patient 
to two or three glasses a day, In some there are 
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inhalation-chambers filled with the pulverised water, 
‘or with gaseous sulphuretted hydrogen, separated 
from the water by mechanical means, and in these the 

jents remain for a certain time. Baths, balf-baths, 
loot-baths, and hot douches to the lower extremities 
are applied in most of these resorts, 

effect of these sulphur waters is considered 

to be in a special manner anti-caterrhal. They both 
promote expectoration and diminish its quantity. 
‘They are considered also to possess anti-scrofulous 
and anti-lymphatic properties, to act as tonics to the 
skin (when taken ns baths), and to remove that 
excessive Rapapnaioon: ty of the surface so common 
with the phthisical, and so to protect them from their 
tendency to bronchial catarrh. And, ultimately, they 
are believed to have # general stimulating and tonic 
effect. With some persons they set up digestive 
troubles and loss of appetite ; therefore the stronge 
waters should always be diluted, either with milk or 
a little syrup and water, 

The sulphur cure is especially suited to cases of 
phthisis in serofalous or lymphatic persons: the form 
that has been termed “‘torpid phthisia.” ‘The general 
health should not be gravely compromised : 
should be an absence of fever; slight febrile ex: 
ment is not, however, a counter-indication ; by 
should be no tendency to congestion or 

Spas, such as Uriage, Allecard, ot 
contain chloride of sodium, as w rf 

nds, are especially suited to the treatme: nt 
tema Eatofubar forms of phthisis asiociated with 
swelling and suppuration of lymphatic glands. 

OF the araenical springs, such as Mont Dore, 
Royat, and La Bourboule, it is only in th 
that arsenic exists in quantity suffic 
Uelief that this constituent plays an essential y 
the effects prodinced. The Royat and Mont Dore 
Waters are warm weak alkaline springs containing 
it Arial quantity of chloride of sodium ; indeod, Royat 
has been called “the French Ems.” 
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The good results reported to have been obtained 
in the treatment of certain cases of phthisis at 
Mont Dore are, probably, referrible, as at other spns 
where the inhalation of an atmosphere saturated with 
vapour of water is an essential part of the treatment, 
to the influence of the methods employed there 
on the catarrhal affection, on the secretions and 
inflammatory exudations which are retained in the 
air-passages; and it is highly probable that many of 
these cases have not been truly cases of tuber- 
cular phthisis, but chronic catarrhal and congestive 
conditions of one or other apex, together with 
apical pleuritic adhesions—a pathological condition 
nob uncommonly encountered as a result of acute 
eutarrhal attacks in rheumatic subjects, Cases of 


chronic phthisis in the fairly robust, complicated with 
a tendency to asthma, are those best suited to the 


Mont Dore cure, 

La Bourboule has been fo 
treatment of enlargement of the 
strumous children. 


ind very usefal in the 
bronchial glands in 


ADDITIONAL FORMI 


Arsenic and iron drops in 
phthisis. 


FB Liquoris ursenicalis, $j 
‘Tincture: ferri malate, sv, 
iyoerini, 5. 
M.- Fifteen drops twice a 
day after mela, (Sefinitsler.) 


Greasote mixture, 


& Creasoti (Morson’s) 


puri 


Spiritus cinnamon, siv 
Tincture aurantii, jijes 
Glycerini ad Siv 
Mt. A te 

in a Tittle was 

day after food. 


mit spoonful 
times a 


(WF hitie.) 


Another. 
Boochwood ereasote, 32 to 


ine, 2 to 4 oz, 
ture of cardamoms, 2 to 
4 drama, 


» four texspoor 
re ounces of 
times a day 

(8 Sols Cohen) 


‘Tahalation 
BR Todof 


Chloroform: 
Alcohol. et iwtheris qs. ail 
siv. 


M. f. inhal. 
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Mixture for phthisis, Biniodide of mercury spray 
for inhalation. 
ae R Bydesnard biniodidé, yr, 
solution, Tincture opi, sijss. 
minima, Aqua destillate, §xxx. 
Cod-liver olf, 2 drums, M. To be uses an peay 


©)» sufficiency. roto?) 


minims, 


mer p 
‘Wator to make an emulsion 
of half an ounee. | 
Mix, After m three 
times a duy. (8. Selix Cob 


Antiseptic hypodermic 
injection, 


ani, ‘parteom j 
ni lbp ad pat 
evn 


Tannin wine for phthisis. | fodoform and creasote pills 


‘Tannio acid, 80 grains. B Testoforsni 
Glycerin Creasoti 


i Palvetis benzotni 
Wine, 1 quart, Pulverisbalsamitolutani } 


laret-glassful after cach To be made into a pill and 
exatod with sugar, Iwo to 
(Raywoul ane four daily (Iluchard 
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CHAPTER Y. 
SYMPTOMATIC ‘TREATMENT OF PHTHISES, 


Comter-irritation—Flying, Blisters —Todine—Paquctin's Cauters. 
Treatment of Feeer—Quinine—Digitalis—Salieylic Acid: wird 
Sodinm_ Salicylate — Antipy Phenacetin, Zyeatment of 
Night Sweats Different Forms of Sweating—Hypophosphite 
of Lime — Quinine — Digitalis—Aramnie— Cold Spongingg — 
Zino Oxide-Gallio and Tannic Acids—Sulphuric Acut— 
Perchloride of Iron with Steychnine—Dovee's Powiler—Bella- 
donna —Atropine — Pierotoxine — Agaricine —Pilocarpine — 

al—Camphoric Acid—Tellurate of Sodium—Ergot 
ing with Weak Belladonna Solution, — Treatment of 
Cough—Forms of Cough—Need for Caution in, the Uso of 
Opintes—Alkaline Drinks to Promote Expectoration—Tahaln- 
tions, Baleansic and Sedative—Counter-irritation—Sedative 
Syrups, oto. ete, Treatment of Vomiting — Explauntion of 
its Causation—Management with regard to Food, ete. veut 
met of Hamoptysie—Tondency to Spontaneous Arrest— 
Different Forms Genera} Management-Exgot and Ergotine 
Gallic Acid — Haznamolix pentine— Sulphuric Acid 
with Aporient Sulpbates—Parchlorids of Iron — Digitalis— 
Acetate of Lead-Common t — Ipecacuanha — Local 
Application of Cold—Opium and Morphine—Aporiente— 
Blood-letting—Blistering—Alcohol— Prophylactic Measures, 
Treatinent of Disorders of Digestion—Loss of Appetito—Dys- 
pepsia — Pyrosis — Constipation — Gastralgia — Diarthos. 
Additional Formula: 


Ose of the most nt means we possess for 
relieving the symptoms dependent on the pulmonary 
congestion and inflammation which so constantly 
accompany pulmonary tuberculosis is counters 
irritation It is often attended by manifest relief 
of cough, diminution of fever, and marked improve 
ment in the local physical sign 

The best mode of counter-irritation is the repeated 
application of flying blisters, Two or threo small 
blisters, about the size of a pe riece, are placed 
over the area of dulness, or the affected portion of 
lung; they are applied in succession over different 


but contiguous spots, and reto from two to four 
x to tho. delio - of the skin ; 


or Gve hours, 


vodness of the skin rather than vesication being aimed 
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at, so that the blistering may be frequently renewed 
‘over the same spots. In this way a small blister may 
be moved, from ape to spot, over, for instance, the 
supra- and infra-clavicular regions in front, and over 
the supraspinous and interscapular regions behind. 
When the whole of the desired surface has been 
Dlistered, afew days' rest may be allowed until the 
skin is again in a condition to bear a renewal of the 
counter-itritation. Subsequently the counter irritation 
may be kept up by the application of iodine. For 
this purpose it is best to use a mixture of equal 
quantities of the finctura and the liquor iodi fortis of 
the BP. The former is too weak and the latter too 
strong to be used separately. It is advisable to avoid 
painting each day the same area ; it is best to choose 
one area one day, another the next, and so on. 

A very favourite method of applying counter- 
irritation in France is the rapid application of the 
actual cautery, in the form of a white-hot pointed 
cone of metal; that invented by Paquelin, and called 
Payuelin’s cautery, is usually employ By its 
means a number of amall pointed cauterisations can 
be rapidly made and frequently renewed. Tt has the 
advantage of being clean, rapid, and almost painless. 
Tt is usual to make about twenty to thirty of these 
eanterigations, under one or both clavicles, every five 
days. We greatly prefer these methods to 
Tiniments, or tartarised antimony ointment. 


Fever ix one of the most important symptoms we 
are called upon to treat in the progress of a c 
phthisis, as it is almost certain to be present 
part, if pot in the whole of its course. So 
the fever remains uncontrolled, we know that 
“consumption” —i.e. the exhaustion of the patien 
strength and the wasting of his substance —must 

on. Indeed, we rightly text most of o n 
for plithixis by the thermometer. All rome. 
dies which have been described under the head of 
“general” remedies, when they succee influencing 
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favourably the progress of the disease, have the effect 
of lowering the febrile temperature, In so far ax the 
fever may be dependent on congestion or inflammation 
of the surrounding lung tissues, counter-irritation 
in relieving or modifying these conditions will also 
have the effect of lowering the temperature. 

But, besides these general and lo remedies, 
there are others which haye been specially used on 
account of their influence, more or less direct, over 
the febrile process, 

Quinine and digitalis, together or singly, hav 
been largely used as antipyretics in phthisia We 
have ourselves employed them very extensively in the 
treatment of phthisis, and have often found them of 
real value, One drawback to their use, however, ix 
that in certain patients they produce some gastro- 
intestinal tation ; this is more frequently the case 
when digitalis is given in the form of powder. 

Niemeyer speaks very favourably of the combina- 
tion of quinine and digitalis in the fever of phthisis, 
especially when it assumes a somewhat. periodic form, 
with marked evening exacerbations ushered in by 
chills. 

The advantage of using quinine as an antipyretic, 
in comparison with other proposed remedies, is that 
it nets as a general tonic, and while checks the 
fever, it also, in small doses, improves the appetite. 

We have found the following combination im- 
prove appetite, inc strength, and keep down 
the fever and nig 

BR Quininw iydroch 

Calcis hypophosphit 

Tincturn: nucis vomicw 

‘Tincturs aurant: 

Glycerin 

Aqui i ud §). 

Misco, fist dosts, ‘To be taken half an hour by 
three times a day 


Another remedy for the fever of phthisis which 
has found many advocates is salicylic acid or sodium 
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salicylate. We do not think them s0 useful as 
uinine, and they have the disadvantage of being 
lopressing ; it is, however, possible that they may 
exort an antiso t in advanced cavity cases, 
with mixed infection, associated with the presence 
in the lungs of pyogenic organisms. 

Antipyrin has been largely used to reduce the 
temperature in febrile forms of phthisis; but nervous 
depression, vomiting, oceasional profuse sweating, 
great lowering of cardiac power, are effeots of its 
use that have been recorded by many different, phy 
sicians. 

As an adjunct to our means of controlling rises of 
temperature in phthisis, a few small doses of antipyrin 
may becertainly of value, but we must watch carefully 
its effect both on the patient and on the temperature. 

Wo greatly prefer phenaeetin in small doses—2 


or 3 graims—in combination with hydrobromide of 

quinine—2 to 4 grains—three times a day; this 

combination we have found useful in reducing tempera- 

ture in phthisia, without causing any appreciable 
ion. 


Closely connected with the fever of phthisis are 
the moctarnal perspirations. 

These may be arrested or diminished by a varicty 
of means, The appropriateness of the remedy will 
depend on whether the nocturnal perspiration is the 
termination of a crisis of hectic fever, or whether it 
is simply the result of exhaustion, or a consequence 
of a special condition of the skin common in phthisical 
patients. Those who regard these perspirations as 
exclusively symptomatic of fever should bear in mind 
that in certain persons profuse perspirutions are pro 
diced by causes quite independent of fever, and 
associnted apparently with » peculiar condition of the 
skin; that it ix not an uncommon symptom during 
convalescence from any acute exhausting disease, 

ially influenza, as well as in all states of general 
debility. Moreover, sleep itself appears to have 
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a curious direct influence in the production of these 
perspirations in many cases, as they will often occur 
during the daytime if a phthisical patient falls asleep, 
‘Then again, the sweatings at night are often associated 
with violent fits of coughing, and would seem to be 
induced by them, the muscular efforts associated 
with protracted fits of coughing in these debilitated 
subjects giving rise to profuse perspiration. 

Tf, therefore, we are careful to bear in mind that 
the nocturnal perspirations of phthisis may depend 
cither on the hectic fever, or on a peculiar con- 
dition of the skin, or on simple debility, or finally 
on the exhausting effects of severe paroxysms of 
cough, or on a combination of two or more of 
these factors, we shall be able to understand how it 
happens that different remedies succeed in checking 
these perspirations in d it patients, 

When, as in many cases, the sweatings are 
found to come on regularly at a certain fixed hour of 
the night, generally from 2 to 4 am, it is pretty 
safe to regard them as connected with the daily febrile 
paroxysms. If, however, the patient states that 
whenever he wakes up fom sleep at any time, day 
or night, he finds himself bathed in perspiration, it 
must be looked upon as depe: ndent on exhaustion or 
associated with a peculi ndition of skin. Remedies, 
therefore, directed to the improvement of the general 
constitutional state, to the relief exhaustion, 


perspirations 

administration 

manner already 

nocturnal perspira 

days to th 

test of the suita 

use of the 

we find it hi h ts 

usually set it aside as of little or no value in that 
ular case, 
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When the evening temperature is high (the rise of 
temperature frequently commences early in the after- 
noon), from 102° to 103-5", and the night sweats appear 
to be undoubtedly febrile, as wo have already said, 
quinine or a combination of quinine and digitalis 
proves a valuable remedy, The quininc, however, 
should not be given near bed-time, as it often pro- 
yokes sleeplessness, and aggravates the night cough ; 
and digitalis, if given for long periods at a time, is very 
apt to cause gastric disturbance. Another drawback 
to the use of quinine is that it very frequently excites 
headache in phthisical patients, It is, however, a 
valuable remedy in treating the pyrexia, and the 
associated night sweats, in a large number of cases of 
phthisis, 

‘The two following are useful forms for the nd- 
ministration of quinine and digitalis :— 

F Quininwe bydrochloridi .., Br. ij. 
Acidi hydre chlorici diluti .., mY. 
‘Tincturm digitalis : 

Spirites chloroformi 
Aqua cinnamomi 

Misco, fiut dosi«. To be taken twice a day (about 12 and 6 
an hour before meals, 

Or felninw wulphatis oe r, Hf 

‘a ene Shean = ry 
Extructilupnli ... ... quantum sulliciat 

Ut Gat pills, ‘To be taken twice a day at the sume hours. 


To patients who do not bear quinine well, arsenic 
may be given: arsenious acid ., grain, or arseniate 
of iron 4, grain in a pill, three times may be 

ibed. When the perspirations appear to dey 
Upon exhaustion, light food with some alcohol ta 
at bedtime, or about 2 or 3 a.m., such as a by 
eupful of arrowroot or beef-tea, or milk, with a 
fal of brandy or whisky, will often greatly 
liminish this tendency. 

We have often proved the efficacy of sponging the 
whole of the body, or only the chest and back, at bed- 
fime with cold water, to which a little vinegar and 
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eawle-cologne have been added ; or a lotion may be 
prescribed as follows :— 


R Spiritus vini roetificati 
Avidi acetiot diluti 
‘Aquie floris nurantii 
Misco, fiat lotto, 
‘This may be further cooled when used by the addition of a 
Little ice 


Of the various astringent remedies that have beon 
recommended for the relief of the night sweats of 
phthisis, none is so deservedly popularas sinc oxide. 
It may be given by itself in the form of pills, in 
5. or 10-grain doses, at bed-time ; or it may be advan- 
tageously combined with extract of henbane, which 
appears to promote its action, 

Gallic and tannic acids have also been recom- 
niended in doses from 3 to 10 grains. 

The aromatic sulphuric acid in 15- or 20-minim 
doses, in cinnamon water, at bed-time, is a useful 
remedy in slight ea nd in more troublesome ones 
a combination of this remedy with gallic acid has been 
found useful. 

In chronic cases the perchloride of iron in 15- to 
20-minim doses thrice daily is valuable for its 
astringent as well as its general tonic effect, and the 
addition of 3 to 5 minims of liquor strychnine in- 
creases its usefulness. Tho dilute phosphoric acid 
has also bad its advocates, It should be given in 15- 
or 20-minim doses three times a d: 

When the nocturnal perspiration is produced by 
paroxyams of coughing, medicines which allay the 
cough and procure sleep alleviate the sweating. It is 
probably in this way that Dover's powder 
exercises a beneticial influence over the night sweats 
inmany cases. It may | n (without the sulphate 
of potash) in the form of a pill, containing a grain of 
opium and a grain of ipecacuanha, at bed-time, Tt 
will often arrest the night sweats during its adminix- 
tration, but they return immediate is omitted 5 
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and it has this serious drawback, that owing lo the 
specific action of the opium in diminishing the 
seeretion of the bronchial mucous membrane, thick 
tenacious mucus accumulates in the air tubes during 
the night, in some cases, and causes much coughing 
during the early part of the day to expel it. 

The influence of Belladonna, or atropine, in 
diminishing cutaneous secretion is wellknown. It is, 
in many cases, a very effectual remedy for this symp. 
tom; but in others it fails to produce any decided 
effect, unless it be given in doses sufficiently large to 
produce most unpleasant resulta. Many patients ob- 
ject to the dryness of the throat and unpleasant taste 
in the mouth, and disturbances of vision, which it 
frequently causes. It may also sot up gastro-intestinal 
irritation. Nevertheless, with all these drawbacks, it 
is a most valuable resource in the treatment of the 
nocturnal perspirations of phthisis. It may be given 
salpatinecualy in the form of atropine injections, 
from ¢}y to yy of a grain. The suceus belladonne 
also answers well in doses of from 10 to 30 minims. 
‘The tincture and the extract may also be employed. 

Acnumber of other remedies have been suggested 
ane the saat sweats of phthisis. Picrotowine, in doses 

aatate a of a grain , Agaricine, yy grain in pill; 
ine, yy grain, three times a day ; Suulphonal, 
e 8-to IG-grain doses; Camphoric acid, 
Send in wafers, the stomach being empty, if possible 
said to rater the ptomaines produced by the 
Sac 5 Tellurate of vodivm, % to] of a grain for a 
dose; it is considered to act in the same wi ay as the 
preceding ; it imparts an odour of garlic to the breath 
‘also has been used to control this symptom, from 
its known influence over the vasomotor nerves. 

Sponging the body with w weak solution of bella- 

has been advocated as a successful expedient. 

‘The fact that such a variety of remedies have heen 
Suggested for the relief of this symptom is a proof of 
the great difficulty encountered in our attempts to 
control it. 
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Nothing is of greater importance in the manage- 
ment of a case of phthisis than the proper treatment 
of the eomgh, especially when this symptom. takes, 
as it frequently does, a prominent place in the suifer- 
ings of the patient. Pidoux, who had an exceptional 
experience in the treatment of phthisis, says: “It 
is impossible to posseas too many means for re- 
peeing a symptom which so exasperates the disease,” 
ut in treating the cough of phthisis it is necessary 

to be discriminating. In the first place, we must 
constantly bear in mind the relation of eough to 
expectoration, and we must keepin view the fact that 
the cough of phthisis may be either— 

ql) ‘Simply a cough of expectoration : iz. & cough 
with an object, that object. being to rid the air 
passages of infective sccretions which have accumu: 
lated in them, and which offer an impediment to 
respiration ; or it may be 

(2) Purely a cough of irritation, a dry cough, 
which is not accompanied or followed by expectora- 
tion ; or it may be 

(3) Both a cough of expectoration and a cough of 
irritation ; and this last is the kind of cough we, in 
nine cases out of ten, have to deal with in phthisis, 

We should especially guard against the error of 
treating the cough of phthisis ; a cough of 
irritation, to be overcome solely by the use of 
sedatives, such as opium, et 

We do not undervalue the usefulness of opium, 
morphine, and codeia 
for there are few cases of this di 
in some part of their course, the ou 
or its derivatives. It has t that “without 
opium the treatment of phthisis would be impossible.” 
But by b tl cough to 
expectoration, a F its correct 
management, re gh is 3 attended 
with expectoration, we must be very careful in the 


Rtudes Geng et Prtiques la Phtisie,”” p, 428 
(second edition) 
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use of opium, for opium, by diminishing bronchial 
secretion, causes an inspissation of the mucus in the 
air-paseages, and makes it more tenacious and more 
difficult ofexpulsion. Ifa consideruble dose of opium 
has been given overnight the patient on waking in 
the morning is often harassed with fearful paroxysms 
of coughing; coughing which has for its object the 
expulsion of the tenacious, inspissated mucus that has 
secumulated in the air-passages during the profound 
opium sleep, 

‘The morning cough of phthisical patients is almost 
invariably » cough of expectoration, for in most cases 
of phthisis there is m tendency to tracheal and 
bronchial catarrh, and during the hours of sleep the 
eatarrhal secretion accumulates, and on waking has 
to be expelled. To endeavour to allay this morning 
congh by giving opiates iv commonly to do harm, 
for the expectoration is hindered or pat off, to become 
more difficult when the temporary anesthesia of the 
bronchial mucous membrane, which opium indy 
lias passed away; moreover, when opium is gi 
at this morning hour, appetite and digestion are 
injuriously affected for the whole day 

The best inode of dealing with this morning cough 
is to promote the expectoration of accumulated 
secretion by giving warm alkaline drinks, to which 
a little alcohol may be added, It ix the property 
of warm alkaline solutions to promote oxpoctora- 
tion by their solvent action on mucus, and the 
tenacious mucus accumulated during the hours of 
aleep is rendered mors fluid and easy of expulsion, 

of warm milk and Ems or Apollina: 
Bourboule water, to which one or two teaspoonfuls 
of brandy or whisky or ram have been added, form 
@n excellent drink for the purpose. Or, if more 
convenient, a dose or two of a mixtare containing 
10 grains of sodium bicarbonate and 3 grains of 
common salt, with 20 minims of spirit of chloroform 
in each dose, may be given with « little hot water 
or hot milk and water, until the matters to be 


7 
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expectorated have, in a great measure, been gob 
rid of. 

If the morning cough is treated in this way, the 
paroxyams, asa rule, are soon over, anda long period of 
comparative freedom from cough is commonly ensured. 

In association with warm alkaline drinks, the 
inhalation of some stimulating balsamic vapour for a 
few minutes, together with the steam of hot water, 
will promote the object in view, and make it more 
complete, and secure a prolonged period of immunity 
from cough, The oleum pini sylvestris, sanitas oil, 
terebene, and tincture of benzoin are all useful in 
this way. 

But, on the other hand, there are many cases, 
especially of advanced phthisis, in which, after the 
discharge of much expectoration, an irritable condition 
of the mucous membrane of the airpassages remains, 


and a cough of expectoration is succeeded by a cough 
of irritation. It may be necessary to inhale a few 
drops of chloroform, or to give some sedative syrup to 

ieve this; and we may have the less hesitation in 
prescribing this when we know we have already con 
tributed to the clearing away of accumulated secretion 
in the air-passages 


otan around’ respirator a ps of a mixture 
of chloroform, or spirit of chlo 1 rbolic acid, 
So also, in some cases of phthisis, and especially in 
early stages, and when some dry pleurisy is found 
over one or other: or when ea it 
changes | 
with 

ion 5 ‘th is kind of 
cough is acai arly distressing to the patient, because 
it is without aim c et, and ti with little 
or no intermission. 
andifatigaing during the night, pre yt te shiney and 
inducing feverishness and profuse, exhausting perspira- 
tions We must spare no effort to relieve this form 
of cough. 
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When there is evidence of the existence of dry 
apical plourisy—and the signs must be expecially looked 
for in the supraspinous fosse—counter-irritation will 
often prove a valuable remedy. *1t may be applied in 
the form of strong iodine paint, or, better, as small 
flying blisters, moved about from one spot to another 
over the apex, in front and behind, and repeated from 
time to time. 

But in treating this form of congh we must be 
bs re for the necessity of frequently changing or 

lifying our remedies. Butyl chloral ix a useful 
von) ; and any be given in 2- to grain doses made 
into a syrup, with a little glycerine, syrup of tolu, and 
camphor water, Chloral hydrate and bromide of 
potassium, together or separately, have been found to 
relieve this form of cough. ‘These remedies find their 
appropriate use in the case of phthisical patients of 
neurotic or hysterical temperament. They should be 
given at bed-time in 5- to 15.grain doses—the chloral 
acts best when combined with sodium bromide, It is 
advisable to reserve this remedy for occasional use, 
and give some other in the interval. Given about 


third night, it proves frequently « valuable help 
in eivanced capes. 


We have found belladonna of great service in 
relieving tho cough of phthisis, and the following 
form is a good one :— 

Succi belladonnw ... a Pret 
7 Spelt ee LS 
‘ucilaginis ot syrwpl ds Siu 
Misco, fat mistura. uke one or two tenspoonfuls for  doso, 

‘This remedy, given at night, has the further 
vines checking the tendency to night sweats. 
It is in all forms of phthisical cough, but most 
80 in those cases in which there is both excessive 
secretion, which it diminishes, and excessive irritation, 
which it allays. Opium and belladonna combined 
often act better than cither separately ; they correct 


one another. A pill containing } to 1 grain of 
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extract of opium with } to } grain of extract of 
belladonna may be given at bed-time. 

Heroin, recently introduced as a substitute for 
morphine, and reported to have « special effect on the 
respiratory centre, should prove a valuable remedy 
for the cough of the phthisical, 

Codeine is & most useful sedative, as it does not 
disturb the functions of the stomach and liver, as 
preparations of opium and morphine often do, and it 
calms the cough in most cases. The dose of codeina 
is from Jrd of a grain to a grain, One or two 
teaspoonfuls of the syrupus codeine may be taken 
occasionally. 

‘The following combination of cherry-laurel water, 
aconite, and opium will often relieve the cough better 
than opium alone :— 


Wy Extracti opfi liquidi mIxxx. 
Tincturw aconiti Mxxxvj. 
Aquie laurocerasi 3ij. 
Syrupi ad ¥jra. 


Misco, flat syrupua, Ono teaspoonful for « dose, 


simple ing the cough of laryngeal 

i ii but it is often 

a solution of nitrate 

cpiglottis 

> irritation or 

ometimes is, 

, the pharynx 

h an irritative 

is first to wash away the 

s ith a warm be o and 
ih the mucous membran t 
and larynx with the following solution :— 


we hydrochloridi 
Morphine hydrochloridi 
Glycerini 
Aquae camphore 


Misco, fiat solutio. 
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Tn severe cases the patient may also be allowed to 
sip very slowly half a teaspoonful of this solution 
occasionally. The morphine and ipeeacuanha lozenges 
of the B. P. are very convenient for the slighter 
attacks of cough with throat irritability. In most 
eases of advanced phthisis we shall be compelled to 
have recourse, at times, to the preparations of opium, 
or morphine, or heroin to allay the cough. 

“Tn advanced phthisis,” says the late Dr. Thaon, 
of Nice, “the results obtained from morphine are 80 
constant and so striking that I do not hesitate to 
formulate the following proposition : viz. where in a 
case of phthisis we have exhausted the whole materia 
medica, we have atill a resource left in morphine.” 

The following formulw for cough syrups will be 
found useful :-— 


BY Morphin acetatis liquoris. 
Aqui Iaurocerasi ... - 
‘rapi limonis - 
wginis acnciar ... 
Misco, fiat syrupus, Dose, « teaspoonful, 


Acidi hy: anid diluts ... . else . 
m ‘ineturw belladonnw =. 7 was } we Rixxxvh 
Extracti opii liquidi Ff > . Mix, 
Ean limonis | oe 
ginis acacise .. rs ad Xj. 
Misco, fat syrapos, Dose, a teaspoonful. 


When an asthmatic tendency or predisposition 
‘is associated with phthisis, opium cigarettes, or stra- 
monium cigarettes, the cigarettes de Joy or d’Espic, 
will be found useful remedies for the night cough, 

Tn the irritative cough of phthisis Wilson Fox 
recommended sprays of cocaine (5 to 10 per cent.), 
of morphine (2 grains to the ounce), aud atropine 
{} or } grain to the ounce), and the inbalation of the 
vapour of conium. To the value of antiseptic inbala- 
‘tions, especially when containing chloroform, in re- 
i cough and diminishing expectoration we have 

testified. 
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Tw all cases in which the cough is associated with 
profuse expectoration from co-existing chronic catarrh 
of the air-passages we should endeavour to diminish 
the amount of this secretion; for this purpose in- 
halations of creasote, of tar, of oleum pini sylvestris, 
of terebene, of spirits of turpentine are useful, and 
80 especially is rubbing the chest night. and morning 
with the turpentine liniment of the B.P. 

The combinations of heroin and ine hydrate, 
prepared by Schieffelin, of New York, should prove 
very serviceable in these cases, 


Vomiting after taking food is a very trouble- 
some incident which most patients with chronic 
phthisis complain of more or less, Soon after taking 
a meal, or even during it, an attack of cough comes 
on, the paroxysms increasing in severity until a 


considerable quantit: mucus is brought up, and 
with it the contents of the stomach, The nature of 
this cough has been to some extent misunderstood. 
It has been referred to irritation of the es 
portion of the vagus b contact of food (Peter), 
and as due to a state of special irritwbility of the 
gastric mucous membrane, and therefore the remedy 
i " : bable sedative just before 
jaudanum in a 
ly after the meal 

three drops of hydroch . 
Another view of ¢ cause of this incident 
assumes that it occurs chiefly in the more indurative 
id that it is dae 
tf lling secretions: 

from cavities and bron i 
rounded by dense, tou less consolidations” 
(Powell). Both these explanations, partially true as 
they may be, leave out of sight a very kimple and 
obvious contributory cause, Tt must be remembered 
that, with these patients, the airpassages are in a 
catarrhal state, and pour out secretion profusely on 
any excitement. Now even in cases of simple 
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laryngeal catarrh, us most persons have experienced, 
wottoxee meal, although the cough say have 
been absent for some time, the secretion of mucus is 
augmented, and coughing recommences. It is clear 
that on taking food and drink there is « direct 
stimulus given to the circulation, and by rapid 
absorption of fluid from the surface of the stomach 
the quantity of fluid in the blood-vestels ix rapidly 
increased, This soon leads to increased secretion in 
the ea affected air-passages, and this fresh 
becca led to what had already accumulated 
before food, causes a blocking up of the airpassages, 
andiso leads to repeated and long.continued efforts of 
ponghing to get rid of the accumulation, and at last, 
final violent contractions of the diaphragm and 
abdominal muscles, the contents of the stomach are 
expelled, mixed, as we have again and again seen, 
with great quantities of bronchial mucus. It is also 
a noticeable feature that the vomiting in these cases 
is rarely preceded or accompanied by any nausea ; it 
seems purely mechanical. Indeed, when vomiting 
after food is associated with nausea we regard this 
fact as indicating the existence of a morbid condition 
of the gastric mucous membrane, and treat the case 


ly. 
Acting upon these considerations, we are in the 
habit of treating those patients who complain of 
severe paroxyamns of cough, with vomiting, after or 
during meals, in the following manner >—Our object 
is to promote free expectoration, and so clear the air- 
immediately before the ingestion of food, 
lente the cough after food, until the 

stomach has time to digest the chief part of its 
conténts In order to do this the patient is ordered 
bebaad es esa warm, stimulating drink about 
tetico a meal, and is directed to 

pines failien than suppress cough, so ns to get up 
‘a8 much expectoration as possible before he sits down 
{Wo Hie fond. A tamblerful of equal parts of hot milk 
gelizer or Ems water with « tablespoonfal of 
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brandy or whisky answers well, and will usually 
cause a good deal of expectoration. If milk in 
objected to, a cupful of beef-tea or chicken-broth with 
a tablespoonful of brandy may be taken instead, A 
few deep inhalations of some stimulating vapour such 
as that of pinol, terebene, or sanitas oil, obtained by 
pouring a few drops on the surface of boiling water, 
will greatly aid the object in view, namely, the 
expulsion of all the secretion possible tefore the meal 
is begun. Then let there be taken at the meal as 
Kittle fluid as possible, and give ten grains of pepsin 
with ten drops of dilute hydrochloric acid, in water, 
immediately after it. 

Tf, however, we have reason to believe that gastric 
irritability is a factor in the process, then we ean 
give some preparation of bismuth with three or four 
drops of dilute hydrocyanic acid, a short time before a 
meal, In other cases, benofit sometimes results from 
giving 5 minims of liquor chnine an hour before 
food. 


Next as to the treatment of Ina sis. 

Tt ix not easy to estimate accurately the precise 
value of any particular remedy that bas been used for 
the relief of this symptom. There aro attacks of 
hemoptysis which are alx immediately and of 
necessity fatal, as fe ; any of those in the 

n on he sudden 

rupture of en aneo arismal dilatat 
pulmonary artery of considerable ‘siz 
the walls, or stretchi n 
medicine can be relied upon to s r 
kind. On the other hand, there are attacks of 
wemoptysis, for the most part congestive, occurring at 
long intervals, and limited perhaps to a singlo, 
or less considerable, gush of blood, followed by 
expectoration of blood for a short ti , as long as 
extravasated blood remains in the air- ; these 
require chiefly precautionary atment to avoid 

rence, But even more protra ttacks tend, 
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in favourable circumstances, to cease of themselves ; 
it is not easy, therefore, when they do cease, to 
estimate with accuracy the precise share our treat~ 
ment has had in producing this result. 

It is aleo by no means a rare oceurrence to 
observe a decided improvement in the physical signs 
and « notable arrest of the progress of the tuber- 
cular infiltration after a more or less copious 
hhwmoreh: 

“Nothing,” says Pidoux,* “is so certain to cease 
of itself, after a given time, as hemoptysis, provided 
we do no more than protect the patient from all 
injurious influences”; and of the febrile forms he 
adds: “they follow their course, and end without 
being influenced, notably, by the most energetic 
remedies.” “There are certainly cases in which » 
certain amount of hemoptysis is more useful than 
injurious ; it produces a notable diminution in the 
rapidity of progress of the tuberculisation.” It ix 
not, therefore, advisable in all cases, and expecially 
in the Eerpetin febrile forms, to be in a hurry to 
arrest the bleeding. But in every case it is of the 
teat importance to give the patient and his 

confidence as to the result being favour- 
able, Remember that there is rarely any immediate 
danger, and that, when there is, our art is often of 
Tittle avail. Always, however, do something! There 
is nothing that calms and allays anxiety in the 
minds of patients and their friends so much, in 
these alarming circumstances, as being given some- 
thing to do. We should remember how much the 
capillary circulation is under the influence of the 
emotions in some subjects, and therefore a suitable 
‘mental impression may have a distinct physical effect 
on the peripheral vessels, and so aid in suppressing 


In the reports which patients bring us of loss of 
blood from the Iungs we must be prepared for much 


exaggeration. 
#** Biodes Générales et Pratiques sur ln Phtisic (xecond edition). 
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Active treatment is not required in slight oases 5 
we should see that the bowels are regulated by a mild 
aloetic pill, or a few doses of the aperient sulphates, 
as free relief of the bowels is attended by a reduction 
of blood pressure. ‘The food should be cold, light, 
and simple, and active exercise for a time should be 
forbidden, If blood-stained expectoration continues, 
and if the mucus is thick and tenacious, and ex- 
pelled with difficulty, we should prescribe $ or 4 
ounces of Ems water twice a day ; if it is thin and 
abundant, we should order 10 to 20 minims of dilute 
sulphuric acid, with Jyth of a grain of morphine or 
heroin in a little syrup and water twice or three times 
a day. 

A largo sudden gush of blood from the lungs may 
usually be regarded as due to the ulcerative erosion 
of « vessel of some size before it has had time to be- 


come obliterated, and this form may be encountered 


comparatively early in the course of rapidly progress- 
ing disease ; while in advanced cavity cases it may be 
referred to the rupture of an ancurismal dilatation 
of 4 branch of the pulmonary artery in the wall of 
cavity: butserious hemorrhages, and perhaps morepro- 
tracted ones, will arise from congestion of the bronchial 
mucous membrane or the lung substance itself in 
the vicinity of advancing tubercular deposition, and 
those capillary hemorrhages due to local hyperemia 
are, probably, the most rendily amenable to treatment. 

Protracted, or more or less continuous slow 
hemoptysis, is not unfrequently encountered when, 
in debilitated or dissipated persons, phthisis attacks 
lungs which are, perhaps, already the seat of degene- 
rative emphysema. ‘This form of hemoptysis is, 80 
far ax our own experience has extended, exceedingly 
difficult to arrest, F 

There are certain general rules which apply to the 
treatment of aif cases of hemoptysis, These are to 


keep the patient perfectly quiet in bed in the semi- 


recumbent position, to forbid all conversation and all 
mental exeitement ; to keep the apartment cool and 
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airy, to allow only cold light food and cold iced 
drinks, and to let the patient suck fragments of ice. 
We do not the sucking of ice ax likely to have 
an important influence over bleeding from the lings, 
nor is it absolutely nocessary, as some appear to think, 
that the tt should always have a lump of ice in 
the We regard it chiefly as a convenient way 
of “e Phoaalaa thirst without adding much fluid 
to the f 

OF the various remedies advocated for the treat- 
ment of hemoptysis, we will first refer to the use of 
ergot, ergotine, and ergotinine. 

‘There is an overwhelming weight of testimony in 
favour of the efficiency of these remedies in cases of 
kerious and copious hemoptysis. To be useful, they 
tust be given frequently, and in full doses; if by the 
stomach, a dram of the liquid oxtract may be given 
every half hour or every hour for eight to twelve doses, 
acconling to the severity of the case, and then less 
frequently. 4 2 

Bonjean's ergotine, a purified watery extract of 
ergot, is ular form for its administration. 

Hertz * gives the following ax a good formula for 
hypodermic injection: Bonjean's ergotine 40 grains, 
aedtey glycerine, each 2 drams—dose 6 to 18 minims. 
- Or the ergotine may be dissolved in distilled 
water, and, if required to be kept, » little carbolic 
acid added to it. To avoid tion and inflamma. 

" tion it is best to inject it deeply into the substance of 
the gluteal muscle. 

more elegant preparation, especially for hypo- 

dermic use, is the ergotinine of Tanret. This can be 

in a clear white solution, which produces no 

‘irfitation or inflammation of the connective tis as 


eptine often docs—the doso for injection is 3 to 
minims. 
Itis in froe and continued hemorrhage (probably 


B & number of capillaries) that ergot and its 


Article on Eeemorrhage of the Lungs,"* Ziemssen's ** Cyclo~ 
lia of Practical Medicine." 
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preparations are chiefly of value, In the sudden 
profuse hemoptysis of advanced cavity cases duo to 
aneurismal rapture, or ulcerative erosion of a con- 
siderable vessel, it is not a suitable remedy. We 
should remember that the object of treatment in such 
eases is to favour the formation of a plag or coagulum 
at the seat of rupture. 

Ergot is said to cause a rise of blood-pressure both 
in the aortic and pulmonary circuit, and therefore to 
be counterindicated in pulmonary hwmorrhage—it 
doubtless is in some cases, but not in others. 

Gallic acid used tobe regardedas a valuable remedy 
for controlling and arresting pulmonary hemorrhage ; 
but it is now thought to have little or no astringent 
action. 

Tinctura hamamelidis, in 30-minim doses, every 
hour or two, has been found serviceable in slight cases, 

Turpentine is undoubtedly a valuable remedy in 
troublesome forms of pulmonary hemorrhage. Tt may 
be given in capsules, each containing 5 minims, every 
half hour until six doses ha been taken; or it may 
be given, in from 5- to 20-minim doses, made into an 
emulsion with mucilage, or yolk of egg and syrup, 
three or four times a day. 

Sulphuric acid in the less severe and less urgent 
attacks, or after the arrest of such by ergotin, is an 
excellent remedy, and it is well, when there is no 
counter-indication, to combine it with sulphate of mag- 
nesia, and if there is some feverishness, as there often 
is, some quinine—as in the following preseription — 


Ry Acidi sulphurici aromatici iixy. 
nesii sulphatis i 
Quininw sulphatis 
Aquin 


Misco, fiat haustus, ‘To be taken every thres or four hours. 


Perchloride of iron is a useful remedy in some 
cases, especially in apyretic anamic forms. It should 
be given in 10- to 20-minim doses, with a little 
syrup and water, every two or three hours. 
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Digitatis—Some divergence of opinion exists 
as to the propriety of administering digitalis in 
But the weight of authority is in 
favour of its use in certain forms of hemoptysis 
recommends the infusion in large doses. 
Ne it quiets the pulse,” ho says, “the bleeding 
conses.” Hertz advises its use when the action of 
the heart is very excited. Pidoux counsels digitalis 
in large doses in the febrile forms of hemoptysis. 
ives also considers digitalis a good remedy 

when fever accompanies the hemorrhage. 

Tt may be accepted that digitalis is a 
valuable addition to other remedies when we desire 
to regulate and quiet excited action of the heart in 
cases of hemoptysis. 

Acetate of lead was, at one time, largely employed 
as a remedy for hemoptysis, but it ix less frequently 
used now, Its action is too slow for urgent cases, 
and its constipating effect makes it an inappropriate 

dy in the more chronic forms of slow continued 


Common silt is an old remedy for hemoptysis, and 
salt. and water used often to be given by the nurses 
of the Brompton Hospital as an extemporary measure, 
Hertz consi it an efficacious expedient given in 
doses of a half or a whole tablespoonful, cither dry 
or mixed with a little water, and he quotes Skoda’s 

of its action, viz. ‘“as an irritant upon 

mucoux membrane, producing through 

nerves of the stomach a reflex action upon 

monary arteries, whereby the latter are 
‘con! i 

Tpecacuanka in nauseating and emetic doses has 

‘st llega in the treatment of hwemop- 
sis by sen, Peter, and other French physi- 

Ria: Having weighed the evidence for 

this mode of treatment, we w 

Hortz,* that “the danger that new hemorrhages may 
ad Ye ia of Practical Modicino,"* vol. v., 

“5 i yaaa Cyelopend Modicino,* vol. 
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be produced by the jarring of the body during the 
act of vomiting is so apparent that this mode of treat- 
ment should meet with disapprobation, in spite of the 
high standing of its advocates.” 

Cold, applied locally, is no doubt a powerful agent 
in arresting some forms of Iiemorrhage, expecially the 
sudden and profuse attacks in advanced cavity cases. 
Cold wet compresses, cooled by placing them on. ico, 
may be applied to the chest ; in persons very sensitive 
to cold a piece of ice may be enclosed in a thin pocket: 
handkerchief and rapidly passed over the chest. 

The inhalation of pulverixed styptic solutions to 
arrest hemorrhage from the lungs has been warmly 
advocated by Oertel and others, but we consider this 
method only of use in certain exceptional easea* 

The use of opium or morphine or codeina, in com- 
bination with whatever other remedy may be employed, 
is indicated in all cases of serious hiemoptysis. There 

exists some difference of opiriion on this point, we 

know, but the testimony of most writers of authority 
and experience is in fa Not only 
is it urgently necessary to quiet the cough, for every 
effort at coughing alarms the patient, as it is attended 
with fresh hemorrhage, but the calming influence on 
the nervous and circulatory systems, and the lowering 
of blood pressure which opium norphine exert, 
are also of great value. 

The hemoptysié of the intemperate who become 
the subjects of phthisis is often ciated with a 
certain amount of venous congestion, and it is 
necessary in these cases to give purgatives, A com- 
bination of 1 dram of sulp magnesia. with 
15 minims of diluted sulphuric acid nunee of 
infusion of roses every three or four hours, and if 
necessary 14 grains of extract of alc Hl, once 
a day, until we establish a free fluid discharge from 
the bowels, is the best treatment for such cases, 
which, however, generally do badly. 

* Ziemssen’s Handbook of General Therapeutic 
Smith and Elder, London. 
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When we have reason to believe that the 

affection is connected with syphilix, we 

must combine iodide of potassiom with our other 
remedis 


ies. 

Bloodletting will rarely be an appropriate remedy 
in the hwmoptysis of phthisis, of whatever use it 
may be in other forms of pulmonary hemorrhage, 
as for example in the passive hyperwmia, with 
tendency to stasis of blood in the iungs from heart 
disease; and in those rare cases in robust persons 
which have heen attributed to sudden intense pul- 
monary hy mile, 

The application of blisters should be reserved for 
those cases of obstinate continued blecding dependent 
‘ou congestive or inflammatory hyperemia. 

We must never overlook the value of aperients as 
Sy akan of vaseular tension in guitable cases, The 
alkaline sulphates are the best. 

With regard to the use of alcobol, some differences 
of opinion are encountered. It must be largely left 
to the wisdom and discretion of the medical attendant. 
‘Small quantities of iced brandy-and-water are certainly 
usefol in some cases, and seem to have a good effect 
in steadying the siction of the heart, in lessening the 
effect of nervous shock, and in preventing fatal syncope 
after large losses of blood. 

‘There are, finally, certain prophylactic measures 
which should be enforced on persons who are phthisical, 
and who belong to the hemorrhagic diathesis. It is 
Well known how readily and from what slight causes 
such bleed. They should, therefore, avoid all 
“ne and fatiguing gumes and exercises ; they 

Jd not take out-of-door walking 
there is a cold north or east wind blowing. They 
should x¥oid hot, exciting food, and such seme 
tes, coffee, wine, and spirits, except in very small 

tities. It is, however, good for them to live 
tunel in the open air of the country in fine weather. 
Mountain air is certainly not counter-indicated, but 
Fesidence too close to the sea is often prejudicial. 
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Disorders of digestion.— Disturbances of 
digestion accompany some cases of phthisis from 
Leginning to end, more or less gastric catarrh being 
almost invariably present. The constant recurrence 
of these yastric troubles is always of ill-omen, and the 
phthisical patient who eats and digests well is already 
on the way to amendment. 

(1) Simple /oss of appetite is one of the most 
common of these troubles. It is often best remedied 
by change of air, by removing the patient from a 
close, confined town residence to the pure air of the 
country, where rest or gentle exereixe in the open ait 
can be had, 

Where it depends on feeble tone of the stomach, 
this may often be roused and improved by vegetable 
bitters combined with small doses of sodium bicar- 
bonate, which act asa stimulant to gastric seeretion 
when given « short time before food. The beat of the 

able bitters are: calumba, chirata, gentian, 
quassia, bitter orange-peel, quinine, and, perhaps, best 
of all, strychnine and nux vomieca, ‘Ten to fifteen 
minims of the tincture of nux vomica, with 10 grains 
of sodium bicarbonate and 20 minims of spirit of 
chloroform in an ounee of infusion of calamba, 
taken half an hour before meals, will often promote 
appetite, 

When there appears to be no indication for 
alkalies, we sometimes suc tter in promoting 
appetite by giving 3 to ims of liquor strychnine, 
combined with 15 minims of di 
phosphoric acid in an ounce of infusion of orange-peel 
two hours before meals, 

_ (2) Loss of spesula ix in many cases associnted 


gastric catareh or to ny of the gastric functions, 

defective gastric secretion, etc. This cats errhl con- 

dition is often evidenced. 

and the bringing up ¢ sistas stoma shal mucus, o 

quantities of a thin w fluid (p: 
Bismuth is one of most 


cacious remedies 
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we possess for these catarrhal dyspepsias, and when 
there is a tendency to vomiting from irritability of the 
gastric mucous membrane, « staall dose of opium may 
be combined with it. ‘The following is a good formula 
—it should be taken almost directly before food :— 

B Biemuthi submitratio es se 
‘Tincturw opii Fi mij. 
Magnesii earbonatis gr. ¥. 
Mistur tragacanthw sj. 

Infusi gurantii ee Sad 
Misco, tint dosis. 


When there is much flatulent distension of the 
stomach and intestines during digestion very great 
benefit will often follow the administration of T mini 
of creasote mixed with a little glycerine and peppe 
mint water immediately after a meal. While the 
alkalies prove so benelicial in some of those cases, 
when given fefore food, a dose of hydrochloric acid 
iw often found of the greatest service, taken imme- 
dintely after a meal. This is especially the. case in 
the feeble atonic forms of dyspepsia, when there is 
clearly an insufficient or imperfect secretion of gastric 
juice ; in such cases 10 to 15 minims of dilute hydro- 
ehloric acid in o little glyccrine and water, with 10 

of popsine directly after food, may be taken. 

(8) The constipation which attends some of those 
cases is best! treated by an aloetic pill—1 to 2 grains 
of the watery extract of aloes, with } a grain of 
extract of nux yomica, and } a grain of powdered 

aha ; thik pill should ‘be taken at night, and 

next morning it should be followed by a large 

teaspoonful of Carlshad salts in half a tun ful of 
hot water, 

{4) The attacks of gastralgia, with obstinate vomit 
ing, which occasionally occur in phthisical patients 
must be treated according to the rules laid down in 
a former chapter. 


‘The oceurrence of diarrhea jn the course of a 
case of phthisis will always excite the suspicion that it 


g 
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may be due to tuberculous ulceration of the intestine. 
But we may have to deal with a diarrhea from simple 
intestinal catarrh, or with one due to those digestive 
difficulties so commanly encountered in phthisical 
patients, The results of treatment will enlighten us 
on this point, and, as a rulo, the presence of severe 
localised continued abdominal pain will point to the 
existence of tubercular ulceration. Something also 
may often be learnt from the examination of the 
stools, and we should be careful to see whether 
portions of bard irritating soybala are mixed with the 
loose motions, or whether they contain mucus, or 
mucus mixed with blood. 

‘The occasional diarrhoea due to intestinal catarrh, 
or to the irritation of retained fwces, and the sequel 
of constipation, will be best treated by gentle 
aperients, at first; perhaps the best is a small dose 
(a teaspoonful) of custor oil the first thing in the 
morning, with two tablespoonfuls of hot milk, and 
a teaspoonful of brandy, ‘This dose may be ree 

If some catarrhal diarrhaa 
usually yield rapidly to a few 
10 grains), with sodium 


th a great deal of 
ye per anum of 
footid ateoR| minim of aken up with a 
tablespoonfal of lime 
‘mediately beloee eacl 


phthisical not aia on intest inal Sonia 
perhaps none is more generally useful than Ui 

given in ounce doses, with an equal. 

several times a day ; or we may u: 

sacchevatus in doses of 30 to 60 

subgatlas, which has been greatly praised, is given in 
doses of 10 to 30 grains in the day. . 
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Tn cases where there is much pain accompanying 
the diarrhea, whether it is due to intestinal uleera- 
tion or not, we shall have to employ opium in 
some form, and it is undoubtedly better to give it 
by the rectum than by the stomach ; a small enema 

of 5 or 10 grains of Dover's powder (or 
5 to 10 minims of laudanum), and 5 or 10 grains of 
tannin mixed with two ounces of starch mucilage, and 
injected into the rectum twice a day, will be found a 
very elficucious remedy ; or we may use the supposi 
tories of acetate of lend and opium (B.P.), but these 
are slower in their action ; or a hot flannel sprinkled 
with laudanum may be placed over the abdomen, 

The diarrhea attending advanced tubercular 
ulceration is notoriously difficult of arrest ; besides 
the means suggested above, we have found pills con- 
ane nitrate of silver } to J a grain, and opium 4 

grain, given three times a day, of great service when 
other remedios have failed. Sulphate of copper given in 
the same way has been found useful, In advanced cases 
we have found the extract of cofo bark very eflicacious. 
We give it in the following form :— 

Fluid extract of coto, 60 minima. 

Cozny tincture of cardamoms, 60 minima, 

Mix those togethor and triturate them slowly with muci- 

wily f acacia, 3 Senst ‘and simple syrup, 2 drams. 

add water to 6 0: 
tablespoonful of this mixture is a dose. 

In ie form it ix an opaque mixture, with a not 
unpleasantly warm and aromatic tastes We have often 
found two or three doses of this mixture arrest or check 
severe forms of phthisical diarrhea, 


¥ ADDITIONAL FORMULA. 
For the pyrexia of phthisis, | For the fever of phthisia. 
— a B Quinine sulphatia, gr. xxiv. 


Pulvoris digits z 
Pulveris ip vfs 
Iv. Pulvoris opi gr vi 
pe iv. e Extracti glycy 7 
r peer Ut f. pil. xxiv. One three 


foie) | times a day. (Hein. 
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For sub-febrile states in 
phthinis 
f& Potassii bicarbonatis, 5 
Liquoris. morphinw ‘by 
chloridi, 5). 

Aqua lauroconasi, ij 

‘Aquun destillatay nd $eiij. 

M, £. mist, A large table 
spoonful with ns much fresh 
Temon-juice every four hours 
whilst effervescing. (Whitls,) 


Por hemoptysis. 
BR Engotini, ase, 
Morphi 
gr. fo 
M. ot divido in pil. x. One 
three times a day, (Schwiteler.) 


hydrochloratis, 


For the same. 

B Spiritus tervbinthinay, sje, 
Oloi amygdalwe dulcis, 59s, 
Mucilaginis ncacin, 3¥. 
Syrapi simplicis, $v 

M. ot adie 
Aquw ad §+iij 
P. emulsio. 
very half-hour. (J 


moberyer.) 


For the night sweats, 
Salicylic acid, 23 drams 
Venotian tale 
Starch powder, 6 or 
Iris powder, 5 drama. 

To be applied to the surface. 


(Bambery 


A tablespoonful | 
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For the same. 
B Agaricini, gr. jas. 
Pulveria ipecacuanhm com~ 
positin, (gr. xx, 
Pulveris althiew, que. 
Mucilaginis weacio, qs. 
Ut f. pil xx. Ono or two at 


(tmuberger,) 
Por the same, 

Ki Zinci oxidi, gr. iijus, 
Extracti belladonna, gr. 4, 
Extracti hyoscyami, gr. jes. 

M. f. pil, ‘time, 
(OW hitte,) 
For diarrhoa of phthisis, 

RB Extracti opil, gr, jax, 
Syrupi aurantii, 3¥, 

Infosi calumbe ad Sy. 


‘M. f. mist. A tablespoonfal 
every two hours. 


For hwmoptysie with congh. 
B Extr, fluid 
ounadensis 
‘Ninct. hydrastis canadensis, 
a, as 
Codeine, gr. vi. 
M. f. mist. ‘Twenty to fifty 
drops three times a day. 
(Searpa,) 


Hydrastis 


Or, 


Kk Bismuthi subnitratis, Ses, 
Extracti opii aquoai, gr. ij. 
‘M. ot divide in pil. x, One 
ery two or three hours. 


(Sehniteter.) 





CHAPTER VI. 


THE TREATMENT OF COMPLICATIONS OF PHTHISIS AND 
THE SURGICAL TREATMENT OF PHTHISICAL CAVITIES. 


Treatment of Laryngeal Phthisis—Inhalations, Solvent, Disinfoct- 
‘Emollient—Applications of Todino and Car- 

Acid—Bofax and Glyoenne—lodoform and Morphine 

Say ee mere iné— Menthol—Lactic Ser 


= Protargol —Iutratracheal Injections — Morphin 
es Inhalutions, Tveatmen 
Liniments—Blixters—Todino—Paqu : 
the Chest, Treatment of fusions, 


thorae and Pyopnenmsthores Opium and Stimulante—Intro- 
aaion of Caphlary Teorar- Indications and Counter-indies- 


‘thons for Operation, Fistulain ano, Acute Tuberenlows, The 
fof Phthivicet Cavities, —List of Sanatorin 
it, 


Tue only complications of phthisis the treatment 
of which it is necessary to consider here in detail 
are the following :— 

1, Affections of the larynx and laryngeal tuber- 
culosis; 2. Plouritis ; 3. Pnoumothorax and pyopi 
mothorax ; 4. Fistula in ano; 5. Acute tuberculosia 

‘Tho last may be either a complication of phthisis 
he a general infection arising in the course of 
| ap apeps phthisis—or it may be the original malady ; 

either case its treatment may conveniently be con- 
sidered in this place. 

1, Laryngeal phthisis.—The distressing laryn- 
geal affections which frequently occur in the course of 
phthisis may assume various degrees of severity, from 
simple catarrhal conditions to necrosis and exfoliation 
of cartilages and diffusion of tuberculous deposit 
through the mucous and submucous tissues ; morbid 
conditions in which we are compelled to have recourse 
mainly to topical treatment. 

ia the catarrbal conditions, when acute or aub- 
aeuts, and when the laryngeal mucous membrane is 
‘covered with copious secretion from the bronchi and 
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lungs, we should employ free irrigation by means of 
sprays of solvent and disinfecting solutions—such as 
Ems water, solutions of sal ammoniac, or common salt 
or borax (Ito 5 per cent). When the larynx is 
irritable, and even inhalation of Ems water, or wi 
solutions of common salt, cannot be borne, we must 
have recourse to emollient vapours and fluids such as 
the steam or spray of hot water, or of hot infusions of 
marsh mallow or of elder flowers, to any of which a 
little glycerine may be added, or a little ipecacuanha 
wine, together with a few drops of Iaudanum. 

In more chronic catarrhal conditions, with con- 
siderable swelling of the laryn; mucous membrane, 
it has been recommended (Si Cohen) that the 
tumetied portions of the mucous membrane should be 
well painted every two or three days with a weak 
solution of iodine and carbolic acid, and the parts 
kept as free ax possible from accumulated secretions 
by the use of an alkaline solvent inhalation, such as 
5 grains of borax, 1 dram of glycerine, and 7 drams of 
tar water, 

When uleerati oceurs, and painful inflam- 
iatory symptoms accompany the ulcerations, and 
when, owing to the situation of the ulcers, they 
are exposed to mechanical irritation during swallow- 
ing, we encounter a condition often extremely 
difficult to alleviate. Th sul ation of jodoform 
and morphine in powder (i 
phinw acetatis gr. } 
is one of the best n if iis state, but it is 
important that the ulcerated surface should firat be 
thoroughly cleansed by an alkalin so that the 
powder may reach the diseased and not be 
simply entangled in secretions covering it, 
Orthoform, which bas both anesthetic and antiseptic 
properties, has been largely used as an insufflation 
alone or combined with iodoform (iodoform gr. iv., 
setbofoo g solution as a spray (ortho- 

i rect. and aque fa. 3j.). A great 
iieentige ‘attending its use is that the anwsthesia it 
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on lasts a long time—24 hours or longer 

however, only acts on an ulcerated surface 

Chincoct is another drug sometimes used combined 

eae of the preceding. (Chinosol gr. iii., ortho- 
form gr. vj., misce fiat puly. For insufllation.) 

For the dysphagia we have another valuable 
resource in the application to the parts exposed to 
irritation of a 10 per cent. solufion of cocaine, or 
eucaine, or the spray of a 2 to 4 per cent. solution 
may be applied to the larynx shortly before taking 
ef Tn very severe cases we may accompany the 

jon of cocaine with the hypodermic. 
yea of }th to jrd of a grain of morphine, and 
in most of these cases it will be advantageous to 
Administer some part at least of the food in a 
peptonised form by the bowel. 

Menthol has found very useful in some of 
these cases. It is mixed with sweet almond oil (1 in 
5), and applied by means of a mop of cotton-wool, or 
an endo-laryngeal syringes or it may be combined 
with cocaine in an oily spray (menthol gr. xx ad xl, 
cocuine gr. v., ol. raselini 3); M.), 

Of agents) for destroying the tubercular deposit, 
Yactic acid is the most popular, Tt ix usual to begin 
with weak solutions (5 per cont.), and to increase the 
strength to perhaps 40 per cent. if well tolerated 
‘These and similar solutions are best applied with a 
mop of cotton-wool, not too wet, lest a drop of the 
solution should fall into the truchea and set up spasm 
of ae glottis. F : : 

is necessary also to previously apply ao 
‘anwathetio, such as a 10 per cont, solution cea 
Amongst other drugs used instead of lactic acid we 
‘may mention sulphoricinate of phenol, para-monochlor- 
and formalin. 

Formalin has many advocates. It ix applied 
in a 1 to 10 per cent. solution of the commercial 
product, 

Good results have also been reported from the 
‘application of a 10 per cent, solution of protargol 
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“after the part has had a thorough rubbing with » 
3 per cent. solution of formalin,” * 

Fntratracheal injections of antiseptic substances 
mixed with « mineral oil have been extensively used 
in these cases. The following is a suitable formula : 
—Guaiacol and naphtholine, of each 2 per cent, 
petroleum oil, 96 per cent, About } an oz is 
injected by means .of a special syringe at tem 
ture of 80° to 90° F. ‘The patient ix told to inspire 
deeply directly the injection has been made, and to 
resist coughing as Jong as he can. 

When these measures fail, operative procedures 
are often resorted to, such as curetting, cutting, and 
punching-out, and, in cases in which the ¢piglottis ix 
extensively diseased, entire excision of this organ by 
the galvano-cautery snare has been stronglyadvocated, if 

The food of such patients should be bland and uj 
irritating, and semi-solids are better taken than liqui 
by many. Custards, jellies, junket, pounded meat, or 
chicken, and especially finely minced raw beef mixed 
with yolk of nitable, and the last has been 
found very serviceabl 

The wearing of such an inhalation-respirator, 
made of perforated ro have already described 

h terebene, creasote, 


slightly ‘stimulating purposes,” and etapa qual 
quantity of chloroform is mixed with cither of these 
substances, a few drops from sponge of the 
respirator will often relieve the harassing coat of this 
painful affection better than any other remedy ; or 
ethyl iodide may be used in the same way. 

As we have already said, for the severe dysphagia, 

insuflations of morphine, or orthoform, or the appli- 
cation of « 6 to 10 per cent, solution of cocaine or 
oucaine may be tried, but we must not withhold from 
the patient who is suffering otherwise irremedinble 


thisie,”” by R. Lake, p. 28 Tebman, 1991, 
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distress, in an advanced stage of this afflicting malady, 
the temporary comfort of a hypodermic injection of 
morphine or the inhalation of thirty or forty drops of 
chloroform. 


Pleuritis.—Some inflammatory affection of the 
plea is almost certain to be encountered during 
some period of the progress of a case of phthisis. 
‘This is usually due to attacks of dry pleurisy, and 
is often attended with a good deal of pain, aggravated 
by breathing, coughing, ete Apart, however, from 
thes: uttacks of pleuritis, phthisical patients occa- 
sionally appear to suffer a good deal from what seem 
to be painfid affections of the intercostal nerves and 
minscles ; these latter painful conditions of the chest 
wall are best relieved by friction with « liniment 
composed of equal of the belladonna and chloro- 
form liniments of the B.P.; or a belladonna or opium 
plasterwill relicvethe more strictly circumscribed pains. 

The plouritic affections of the upper part of the 
chest, where they are most frequently encountered, 
are lly relieved by counter irritation, especially 
in the form of flying blisters, or iodine paint frequently 
reapplied, or the application of Paquelin’s cautery. 
When these attacks occur at the base of the chest, it 
ix as well to fix the side of the chest affected as 
immovably ns possible for a time, by means of strips 
of adhesive plaster 4 or 5 inches wide and extending 
from 2 or 3 inches beyond the spine behind and to the 
gaine distance beyond the median line in front, By 
this means the patient will be spared much of the 
distressing pain attending cough and inspiration, and 
by Whe eaforend rest of the part, affected the risk of 
‘extension of the inflammation will be lessened, or if 
there is risk of perforation of the pleura pulmoni 
from the softening of some superficial deposit, this 
‘tisk also will be diminished by this measure. If the 
pressure of strapping cannot be borne, relief of the 
“pain may often be obtained by the application of 

‘hot flannel sprinkled with laudanum. 
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Now and then in the course of a case of phthisis 
we encounter a large fluid effusion into one or other 
pleural cavity ; how should such a complication be 
treated? At first, at any rate, the patient should he 
contined to his bed, and his diet carefully regulated, 
his bowels kept open, and, if there is any considerable 
amount of fever, some quinine (2 to 3 grains) should 
be given him in an effervescing saline draught every 
five or six hours, Should the fluid, whether serous or 
purulent, be removed by aspiration? We are strongly 
of opinion that it should not, unless its amount is so 
considerable that grave dyspnaa is caused by it, and 
then only.a small portion should be removed to relieve. 
this symptom, It will often be observed, in one-sided 
phthisis, if a considerable pleuritic effusion ocewrs, so 
ag to compress the lung completely on that side, the 
progress of the disease in the lung is by that means 
arrested, and remains quiescent so long as the lung 
remains compressed by the effused fluid; but if a too 
zealous physician removes the fluid by aspiration the 
disease in the lung will usually be found to progress 
rapidly after the operatio: 

Tt'is, therefore, in our opinion the best. practice to 
Jeaye pleuritic effusions in phthisical patients alone, 
unless urgent dyspne: ther adequate motive, 
necessitate their partial removal, 


cumothorax and pyo 

in, dyspnaa, and shock w end sudden 
perforation of the Jung, and the lopment of pneu- 
mothorax in the subjects of phthisi best, treated by 
the administration of stimulantsand opium. A table- 
spoonful of brandy, wi 
ammonia and ether mixture every hour | 
hours may be given, and to the latter fi 
drops of tincture of opium may be added ; 

and dyspnea are very sever rpoder 

of }th of a grain of morph m7 
diately given and repeated after an hour, if necessary. 
If ds scarcely ever necessary in cases of phthisis 
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to resort to blood-letting in order to relieve the sudden 
hyperemia of the uncompressed lung; this may be 
needed in some traumutic eases, but in most patients 
with phthisis who become the subjects of this compli- 
cation there has been for some time slow wasting of 
Dlood, and therefore excessive hyperwmia of the 
unaffected lung is little to be feared. Free dry- 
copring over the sound side is, however, a desir- 

expedient for relieving the engorgement of that 


i 
othe patient should be kept perfoctly quict, and 
not allowed to talk ; the diet should consist of light, 
easily dij food, and an effervescing dose of citrate 
of and ammonia, to which a grain or two of 
ninine may be added, should be given occasionally to 
deck the tendency to febrile reaction. 
A regular action of the bowels should be secured 
‘by means of enemata if necessary, or an aloes and 
‘soap. pat may be given daily. By preventing con- 
stipation, which opium, if given, is likely to produce, we 
avoid a further cause of dyspnea from the upward 
re of the retained intestinal contents on the 


9 there arise evidences of consideruble pressure 
within the thorax, such as increasing dyspnea, and 
great displacement of the heart and surrounding 
organs, the tension of the air within the plowra must 
be relieved by the introduction of a capillary trocar 
‘and cannula, an operation which is perfectly harm- 
Tess, and often attended by great relief of immediate 
distress, Tt is obvious that this expedient will fail to 
Give reliof unless the perforation of the lung is closed, 
‘and it is impossible to ascertain this beforehand ; 
‘Bsually, however, when the opening is small it closes 
‘in three or four days. 

Frmentzel * recommends that the trocar should be 
Gntroduced between the fourth and fifth ribs, some: 
what oxternally to the mammary line, This must, of 
© Diseases of Moura," Zicnssen's “ Cycloprdia of Practical 


~“Molicine,’” vol. iv., p- 770. 
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course, be done with antiseptic precautions, If neces- 
sary the cannula may be retained in the chest, its 

ning being covered by # piece of gold-beater’s 
skin. When it is withdrawn the small wound made 
should be closed with a strip of adhesive plaster, or 
covered with collodion, and some apply a small ice- 
Wadder to the seat of the puncture for twenty-four 
hours. 

Tf violent cough should come on Ce it sometimes 
does) during the withdrawal of air from the pleural 
cavity, it must be quieted by pice injection of 
morphine, or the trocar may be removed, and the 
opening compressed for a time until the irritative 
cough has disappeared. Tf this precaution be dis- 
regarded it has occasionally happened that distressing 
general emphysema has been suddenly induced from 
the air violently expelled, during cough, from the 
pleural cavity, entering the subcutancous areolar 
tissue around the punctured opening. 

Before long suppurative pleuritis follows the 
pulmonary perforation, and the pneumothorax is 
converted into a pyopnenmothorax.” We must be 
very careful, here, a8 in the case of serous effusion, 
how we interfere for the purpose of removing it. 

When the other lung has been sound it has, 
occasionally, been observed that the occurrence of 
pneumothorax and consequent empyema has, by 
compressing the diseased lung, arrested the progress 
of the disease in it, and patients have been observed 
to live for many years with pyopneumothorax. In 
such cases purulent absorption is avo 
pleural cavity becoming lined w: 
membrane, and so suppur fever is prevented ; 
whereas, these patients often sink rapidly after free 
opening of the pleural cavity has been made to give 
exit to the accumulated pus Operative interference 
for the removal of the effusion is on! arranted when 
this is of such an amount that it gives rise to serious 
dyspnaa and dangerous displacement of the heart and 

nding organs. Aspiration may then be necessary, 
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and this operation may have to be repeated. If this 
is unsnecesful, Mr. Godlee has described a method 
of draining and washing out the pleural cavity with 
an antiseptic Auid.* 

Tf there are much pain and fever excited by the 
secondary pleurisy, linseed poultices sprinkled with 
Taudanum may be ‘applied locally, moderate doses of 
quinine should be given in an effervescing saline 
draught, and hypodermic injections of morphine, or 
opium by the mouth, will be required to relieve the 
pain and distress of the patient. Later on, should 
there be evidence of decomposition of the effusion, 
with symptoms of infective fever, operation may be 


Fistula in ano.—The only question that has to 
be considered with regard to the treatment of fistula 
in ano when it occors as a complication of phthisis, is 
whether or not it should be operated upon. Surgeons 
certainly are averse from performing this operation in 
cases of undoubted phthisia It has been suggested 
AS # reason, not against operation, but aguinst cur 
the fistula, that it acts as a useful derivative to the 

monary lesions, and some believe themselves to 
aes observed a kind of alternation in the activity 
of the fistula and the pulmonary affection 

We are disposed to regard this as more fancied 
than real, and to believe that if the fistula could be 
cured, without other rixk than this, it would be 
altogether « gain to the patient, and save him much 
inconvenience and pain, and removea 2 nility 
and exhaustion» But what would chieily influence 
our opinion would be the general constitutional con 
dition of the patient and the stage of bis pulmona: 
disease, because the feverish and debilitated state in 
which the majority of phthisical patients aro found 
would interfere greatly with the success of the opera 
tion, and prevent healthy cicatrisation, and this would 
be an allsufficient reason for objecting to surg 

© See Fowler ani Goileo’s * Diseases of the Lungs,” p. 643, 


a 
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interference. But if the pulmonary affection is 
quiescent, and the patient is otherwise in sound 
health, and leading a healthful life, and of average 
vigour, and is himself anxious to be relieved of the 
annoyance, we should not ourselves be di to 
offer any opposition to the operation, Another valid 
objection to the operation would be the possible tuber- 
culisation of the tissues around the fistula, which 
would present an obstacle to healthy healing, and this 
possibility ought to be duly considered. 


Acute tuberculosis.—The possibility of curs, 
and the propriety of active treatment, of cases of 
acute tuberculosis and acute phthisis, have been 
maintained by Professor McCall Anderson, by Lebert, 
and by Juccoud. The two latter maintain that they 
bave seen anatomical proof of such cures, pe 
mortem, in persons who have afterwards died of 
other disease, 

Jaccoud maintains that he has had under his care 
‘one case, and that the only case he has ever seen, of 
cured acute tuberculosis. He gives the clinical 
history of the case in the work we have already 
often mentioned.* He further states that he has 
seen three cases of acute tuberculosis which, instead 
of terminating fatally, have merged into cases of 
chronic phthisia. Meningitis, he 
in all those cases. 

His plan of treatment is to endea 
the fever with bromohydrate of quinine « 
salicylic acid. The latter he appears to think may 
have some antiseptic action; also he has the body 
sponged several times a day r " 
mixed with cold water. To 
and to modify the sions, he repeatedly 
applies large blisters to different parts of the chest, 

cinlly over the regions where physical signs 
of morbid changes arc found; he also has dry 
cupping-glasses applied to the lower limbs and 

* “Curabilité ot Traitemont de la Phtisio Palmonaire,”” p. 289. 
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trunk, morning and evening, from forty to sixty (!) 
ata time, When symptoms of peritoneal mischief 
of & certain antensity appear, such as pain, tym 
panites, and partial or complete immobility of ‘the 
diaphragm, he applies ice continuously to the abdo- 
minal surface. 

To support the strength of the patient, he gives 
wine and alcohol in quantities propor e to the 
age, constitution, and habits of the pationt, and to 
the amount of febrile exhaust ; broths, jellies, 
milk, and peptonised foods of various kinds are 
also given. He expresses o belief that more cures 
of acute tuberculosis would be recorded were it not 
for the “inertia” and “discouragements" of the 
physician. 

Dr. McCall Anderson also bolieves* “ that acute 
phthisis may be recovered from in a considerable pro- 
portion of cases.” 

His method of treatment resta on the two inilica- 
tions, “to keep up the strength and bring down the 
fever.” For this purpose “the patient should be fed 
on fluid food every hour, or ¢ -y half hour, day 
and night; stimulants are required early in the 
Attack, and may often be taken with advantage, oven 
to the extent of £ an ounce every hour.” In the 
fever a pill of quinine (1 grain), digi lis (4 grain), 
and opium (4 grain) is given every four hours, or 
Varge doses of quinine—from 10 to 30 grains —given 
once in twelve to forty-cight hours, and, if possibl 
at the time when the temporatu i 
He also applies cold to the surface 
prefers Leiter's temperature ri applic 
surface of the abdomen. The patient is to suck ice 
freely, and the food and drinks are t ed, the 
body is sponged with iced vinegar and water, and even 

enemata are sometimes used, “ A considerable 
experience,” he says, ‘ points to the conclusion that, 

* “Treatment of Pulmonary Consumptio 


Anderson, Professor of Clinica 
Univeraty ‘of Glasgow 
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A LIST OF SANATORIA 


ror THE 
RECEPTION OF PHTHISICAL (PAY: 
PATIENT 


I.—SANATORIA IN ENGLAND AND WALES, 


Tho London Sanatorium (61 bes), 
Pinewood, Wokingham, Borks 
Dr, A. Hintoen, 20, Hanover Square, W., Hon, See, 
* Moderate charges.’* 


Crooksbury Sanatorium (20 beds), 
near Farnham, Si 
Da, F, R, Warren 


Harbourne Sanatorium (20 beds). 
High Halion, Ashford, Kent 
P. Paowr, Esa., Visiting Medical Officer. 


Whitmoad Hill Sanatorium (19 beds), 
Tilford, near Farnham, Surrey 
Dx, Hurp-Woop, Medical Director 


Linford Sanatorium (16 beds), 
Ringwood, Hants, 
Dx, Mawpen Sorerse 


The Hatley Sanatorium (12 beds), 
Ipsden (ou the Chiltern Hills); Goring, near Reading. 
Dr. Huixwakpr, Medical Director 


Moorcote Sanatorium (12 beds), 
Eversley, near Winchfield, Hants. 
Da. W. Laxoworrny Baxxn, Resident Physician 


Rudgwic Sanatorium (12 beds), 
near Horsham, Sussex 
Du, Axsrx MoCaut, Medical Director. 


‘The Cotewold Sanatorium (37 beds), 
near Cheltenham and Stroud, Gloucestershire 
Ds 8. T. Pxvex, Medical Officer. 





Chap VI] List oF SAnatorra. 


‘The East Anglian Sanatorium (35 bods), 
Nayland, near Bures, Suffolk. 
Mise Watacim, MD,, Modical Director 


All the peocoding nto inland, and within caxy London 
one and a half to three hours. The following ure D> within 
threes to four hours—but are on or near 


Stourfield Park Sanatorium (15 beds), 
Bournemouth, 
Du. Davip Tuomas, Medical Officer, 


Alderney Manor Sanatorium (25 beds), 
Parkstone, Bournemouth. 
Di Dextox Jonxs, Modicul Director 


Inglewood Sanatorium (2 bods), 


St, Lawrence, Isle of Wight. 
Du, Cuowny Mura, Medical Dircetor 


Overton Hall Sanatorium (10 beds), 
Bournewouth, 
Dax. Porn snd Srzix, Modical Directors 


Brinklea Sanatorium (10 beds), 
Bournemouth, 


Da Kevanr Monoax, Medical Diroctor. 


The Mundesley Sanatorium (15 beds), 
Mundesley, near Cromer. 
W, J. Faxsixo, Bsa, Resident Modical Of 


The following are moro distant from London; 


Nordrach-upon-Mondip (37 bods), 
ne Wolls, Somorset. 
Dra Tevevam and Gwrxsx, Medical Directors, 


Mendip Hills Sanatorium (20 beds), 
Hill Grovo;orer Wells, Somerset 
Dn. F, Hupeox Evaxs, Modiical Officar, 


Pondyftryn Hall, Conway (15 beds), 


North Wales. 
Dn. J. Momrox Wirsox, Physician, 


ieeeeecrwys Sanatcrtam, 
nbedr Hall, Ruthin, N. Wales, 
Dus. Guise urkerand ©, E Fr, Pi 


‘Timbercombe, Spaxton (1() bouls: 
near Bridgwater, Somerset, 
Du, Brows, Taunton, Medical Office. 
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Dunston Park Consumptive Home (18 bods), 
Paignton, 8. Devon, 
Dn. Auexaxnun, Paignton, Moilical Officer. 


Bourne Castle Sanatorium, 
Belbroughton, Worcestershire. 
Du. Pirruvor, Resident Physician, 


Belle-Vue Sanatorium (10 bods), 
Shotloy Bridge, near Durham, 
Du. BW. Diven, Resident Physician. 


Sunny Nook Sanatorium (6 beds), 
Eden Mount, Grange-over-Sands 
Mra, Jowsrr, Trained Narse, 


SANATORIA IN SCOTLAND. 


Nordrach-on-Dee Sanatorium (6 bods), 
Banchory, Aberdeen, 
Dns, Lawson ani Baxpunwext, Physicians, 


‘The Grampian Sanatorium (20 bods), 
Kingussic, 
Du, Du Warrevitir, Modical Dirvctor, 


‘Woodburn Sanatorium (2) beds), 
Morning Side, Edinburgh. 
Dn. J. J. Gaconarm, Medical Director, 


SANATORIA IN TRELAND. 


Rostrevor Sanatorium (20 bods), 
Co, Down. 
Dn. Howann Srxctarn, Resident Physician, 


Altadoro Sanatorium (18 beds), 


Kilpedder, oo. Wicklow. 
J.C Sierra, Esa., Medical Officer, 


Dr. P. 5. Hicxws, Medical Officer. 


NATORIA IN FRANCE. 
The Canigou Sanatorium (100 beds), 


near Vernet-lex-Baing, Pyrénées Orivntalos 
Dr, Grunsse, Medical Dirvetor 
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The Dartol Sanatorium (32 beds), 
near Clermont Ferrand, Puy de Dime, 
Du. ©. Sapounsy, Proprietor, 


‘The Trespocy Sanatorium (14 beds), 
near Pau, Basses Pyrénée 
Dr. Crovarr, Proprietor, 


Sanatorium de Gorbio, 
near Mentone, 


(Others arg iis course of cometrsetion,) 


SANATORIA IN ITALY, 


Sanatory Riviera, 
at San Remo. 
De. Cunr Srerw, Physician, 


SANATORIA IN GERMANY 


Hohenhonnef Sanatorium (1(19 bods), 
near Kinigewinter-on-the-Rhine. 
Dn Mxrsex, Medical Direetor, 


‘Tho Patkenstein Sanatorium: (112 beds) 
Cronburg, near Frankfort. 
Dis, Hess azvd BrsoL, Medical Officers, 


‘The Laubbach Sanatorium (113 beds), 
near Coblenz-on-the-Rhine. 
Du. Acurxumaxy, Medical D 


The Nordrach Sanatorium (45 beds), 
near Biberachzell, Black Forest. 
Dx, Waurnex, Medical Director, 


‘The Schomberg Sanatorium (50 beds), 
near Liebenzell, Pforzheim, Black Forest 
Da. Abou Kocn, Medical Director, 


The St. Blasien Sanatorium (62 beds), 
Railway Station, Albbrack, near Basel, Black Forest 
Du Avimur Saxprn, Modical Director 


‘The Wehrawald Sanatorium, 
near Todtmoos, Black Forest, 
Du, Lire, Medical Director 


he abore ure is the Rhine district 


‘The Brobmer Sanatorium (1) beils Ist class, 179 beds 2nel class) 
Dorbermlorf, Silesia, noar Friedland, 
Puor. Du. Repou Konenr, Medical Dir 
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The Reiboldsgriin Sanatorium (108 beds), 
near Auerbach, Saxony. 
Da, F. Wourr-Taarenstanx, Medical Director. 


The Rehburg Sanatorium (20 bods), 
Bad Rehburg, Hinover, 
Dn, Micixauras, Medical Director, 


Sanatorium Freland, 
near Aubure, Haute Alsace, 


SWISS SANATORIA FOR PAYING PATIENTS. 


The Arosa Sanatorium (05 beds), 
near Langweis, Canton do Grisons. 
Dx. Jacont, Medical Director. 


Dr. Turban’'s Sanatorium (80 beds), 
Davos 


Dr, Dannegger's Sanatorium (40 beds), 
Davos 
Dx, Puruirr, Medica) Director, 


The Leysin Sanatorium (110 beds), 
near Aigle, Canton de Vaud. 
De, Excwaaver, Medical Director. 


The Schate-Alp Sanatorium (120 beds), 
Dav’ 
Dx, SreNonnn, Meilical Director, 
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OF THE LIVER. 


CHAPTER IL 


THE TREATMENT OF GALI-RTONES (CHOLELITINASES). 


Frequesey of Biliary Conervtions iu the Gall-bladder—Thetr 
Origin —Composition— Characters and Structure—Btiologs 
Bacillary Infection—‘The Neurotio Constitution Changes in 

emapontion of the Bile—Ctarch of Bile Ducts Iatiuence 
Stood Habits: Want of Exercise Thn Gouty. Disthess 
Corpalonce—Age—Pemale Sex—Pregnancy-—Tight-lacing. 
Syerypfowe-—Attacks of Biliary Colic—Puin—Rigars—Rino af 
fomperntureVomiting. Ivslications for Treafmen(. Vat 


Darsig the Crives—Hypodermic Injection of Morphine and 


Atropine—Opium by the Stomach—Chloroferm Inhalation 
—Loral Applications, Fomentations, and Poultices-~ Copious 
Warm Alkaline Drinks —-Bolladeona, and” Podophyfiin- 
Leeches ther, Ammonia and Brandy for Collapes — Tee 
to alla} Mire Oil fa large doses— Turpentine, 
2nd. Tntereal, —Manipslation of the Gall: 
bladder-—Aperionts— Warm Alkaline Drink»—Cholngogues 

Courses of Mincrul Waters, Carlsbad, Vichy, ete.—Sodium 
Salicylate —Diot and Regimov. Iniiestions for Surgical 


InterferenceThe Operations: (a) Sounding, (2) Aspiration, 
ie) Cholecystotemy, (uf) Cholelithotrity, (¢) Cholecystectomy 
Choleaystentorostomy, Additional Formule 


Ix reviewing diseases of the liver from the stand. 
point of clinical therapeutics we are compelled to set 
aside certain of these affections as either wholly an- 
influenced by treatment, ax for instance that rare 
malady, acute yellow atrophy, or as presenting only 
general symptomatic indications, as cancerous, sarco- 
matous, or other new growths in the liver, or as 
simply forming part of a general constitutional morbid 
state, as the amyloid liver and the fatty liver 

The morbid states associated with the liver 
Which chiefly concern us now are—l, Gall-atones or 
cholelithiasis ; 2. Certain forms of jaundice » 3, Hyper 
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temic states or congestions ; 4. Acute and chronic 
inflammations ; abscess; cirrhosis; and 5. Hydatid 


sts. 

Biliary cateuti are of common occurrence in 
the gall-bladder, and these concretions are often found 
in that organ in considerable numbers, after death, 
without having given rise to any symptoms during 
life dependent on their presence there. Single con- 
cretions, large enough to fill the whole cavity of the 
gall -bladder and moulded to its shape, are occasionally 
found. These lurge biliary concretions iceoasioosly 
ulcerate their way through the coats of the 
bladder into the intestine (to which the gall-bl 
has, previously, become adherent), and they may then 
be evacuated by the bowel, or may lead to symptoms 
of intestinal obstruction. Sometimes gull-stones 
ulcerate through the gall-bladder into the peritoneal 
cavity and set up diffuse peritonitis, which may prove 
fatal. Sometimes adhesions form between the gall- 
bladder and the abdominal wall, and external fistule 
are formed, through which these concretions are 
expelled. We have ourselves recorded a case in 
which numerous gall-stones had passed out of the 
gall-bladder and become infiltrated into the abdominal 
wall, and a great number of these were removed 
from the sinuses they occupied by Lord Lister. 

But the symptoms dependent on gallstones which 
usually call for treatment are those caused not so 
tnuch by the existence of those concretions in the 
gall-bladder, as by the passage of one or more of them 
along the cystic and common bile ducts into the small 
intestine. So longas these concretions romain quietly 
in the gall-bladder they may give rise to no symptoms 
whatever, and, indeed, they oceasionall ly pass through 
the bile duct into the intestine and out of the 
body without giving rise to any symptom, especi 
when they are small, or when, possibly, the duct is 
abnormally large, or lins become distended by the pre. 
vious passage of larger calculi. The symptoms which 
usually call our attention to the existence of gall- 
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stones are either paim excited during the passage of 
the ealeulus along the cystic und common bile ducts, or 
Jaundice from obstruction to the passage of the 
bilo into the intestine by the blocking up of the 
common duct by the concretions, or, most commonly, 


A few remarks as to the composition, origin, and 
symptoms of gallstones will fitly pre a detailed 
consideration of the treatment they require. 

Biliary calculi are almost invariably formed in the 
gall-bladder: tut some, according to Naunyn, are 
formed in the rimifications of the hepaticduct. They 
vary greatly in size. As we have already said, @ 

stone may be large enough to fill the whole 
cavity of the gall-bladder; on the other hand, they 
are so small as to be scarcely larger than grains 
of sand or small shot. These small, black, rough, 
irregalarshaped calculi are often spoken of as biliary 
sand or gravel. Between these extremes all degrees 
of size may be found. ‘The smaller stones may be 
exceedingly numerous ; as many as a thousand and 
co have been found in a single gall-bladder, 

e dark, smaller kinds are composed almost entirely 
of bile pigment; they are soft, and can easily be 

to a coarse powder. The larger ones are 
composed chiefly of cholesterin mixed with bile 
Pigment. When numerous they become facetted and 
angular from mutual contact and friction. Sometimes 
thoy are of soft consistency and are easily crushed ; 
‘at other times they are hard and incapable of being 
erushed. Most commonly they have a yellowish. 
white or fawn coloured surface, and on section they 
are seen to be composed of concentric layers with 
tadiating lines ; the pale superficial Jayers are usuall 
succeeded by a dark band separating them from th 
deeper layers, which are mostly of a dark yellow or 
brown colour, due to bile pigment. Some lime salts 
(bilirubinate of lime) ave found in the outer layer, but 
the majority of gallstones contain 70 to 80 per cent 
of cholesterin, mixed with bile pigment. The central 


ha 
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nucleus is usually formed of bile pigment ; some think 
the nucleus originates in a fragment of inspissated 
mucus impregnated with lime salts, which attracts 
bile pigment, and that around this cholesterin ix 
slowly deposited. 

What are the causes which determine this 
precipitation of cholesterin and bilirubin chalk so 
as to lead to the production of gall-stones? This is 
a difficult question to answer, for the mode of origin 
of gallstones is involved in obscurity; their chief 
chemical constituents come from the mucous mem- 
brane of the, biliary ducts, and Naunyn asserts that 
Hithogenic catarrhs of this mucous membrane may 
be of infectious origin and excited by microbes, of 
which the bacillus coli is the principal offender, 
Those whose virulence has been attenuated are most 

ne to excite lithogenic catarrhs. These slight 
infections may arise whenever there is stagnation of 
hile, Tt does not happen when the bile flow is 
normal, and it is owing to disturbances in the flow and 
evacuation of the bile that biliary concretions fori, 
The Saecillus coli which is almost always present in 
normal bile may become very virulent in residual 
bile—ie. bile retained in the gull-bladder by the 

resence of calculi preventing its excape. An 
infectious cholecystitis thus excited may cause an 
expulsion of calculi and so become the starting-point 
of hepatic colic and jaundice. This view would refer 
the origin of gall-stones to an infective catarrh of the 
bile duets, dependent primarily upon a sluggish flow 
and stagnation of bile in those ducts.* This is 
practically the same view ax that taken by Mayo 
Robson, who observes, “There is no doubt that 
catarrh of the mucous membrane of the bile passages 
increases the amount of choleaterin present, and that 
the longer the bile remains in the gall-bladder the 








* MOM. Gilbert and Fournier (Paris) also assort that “Ascending 
infection of the bile ducts takes place with extromo frequency 
suitor very various influcncer, Bilary stasis ix its easential con- 

Sed 
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more cholesterin it will contain. Anything, therefore, 
which causes stagnation of bile may dixpose to gall 
stones”"* Some have suggested that an excess of 
cholestérin in the bile may be traced to nervous 
disturbances, especially those of an emotional nature, 
sales being regarded as a product of nervous 

This view is supported by the clinical 
aration thas gallstones are especially prone to 

fn neurotic women, and it may be that over- 
excitement of their cerebro-spinal nervous system 
leads to an excessive formation of cholesterin and to 
its precipitation in the gall-bladder. 

Bat although the subjects of gall-stone are often 
found amongst nervous women, they occur ulso with 
tolerable frequency in persons who have no neurotic 
tendencies whatever, and in h cases we must look 
for some other explanation. The amount of choles- 
terin in the bile being normal, it has been suggested 
that its precipitation may depend on some oth 
chemical modification in the composition of the bile, 
such, for instance, ax a diminution in the sodium 
salts; or the presence of chalk (as from drinking 
hard water) might determine the precipitation of the 
colouring matter (bilirubin chalk). Again, it has 
been asserted that a too exclueively animal diet will 
eause the normally alkaline bile to become acid, and 
that in auch acid bile a deposition of cholesterin is 

to occur. An opposite view has, however, been 

ed by Mayo Hobson. “It seems probable,’ 
he says, “that free cholesterin in the bile passages is 
due, in many cases, to the deficie of solvents of 
it in the bile; these solvents bein lyeocholate 
and faurocholate of soda, which aris: from the 
metabolism of nitrogenous foods. If the supply of 
nitrogen in the food be limited, the bile salts will be 
diminished, and cholesterin may be precipitated.’ 

“Tt will thus be seen that in those who take an 
abundance of al/uminows materials in their food, 
and where, therefore, the bile salts are in sufficient 

* Allbutt's “System of Medicine,” vol. iv., p. Zhi" 
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gantity, there is little tendency to the deposition of 

lesterin ; whereas when little albuminous food is 
ey and the bile salts are presumably insufficient 
to hold the cholesterin in suspension, gall-stones 
form."* 

The female sex predisposes to attacks of gall- 
stones, and statistics show that nearly four and a 
half times as many women as men sulfer from this 
affection. This may be due, in part, to the more 
sedentary life women lead, or the constriction of the 
waist by tight-lacing, etc, may be a cause, The 
consumption of large quantities of fatty food has 
been, probably without sufficient grounds, held re- 
sponsible for the production of gallstones, for those 
ruces that live almost exclusively on fats have not 
been found to be specially subject to this malady, 

Frerichs held that very long intervals between 
meals favoured the formation of biliary concretions. 
During digestion the bile flows freely into the small 
intestine, and the gall-bladder gets rid of a great 
portion of its contents; but if the meals are very 
far apart, there will be a tendency to stasis of bile in 
the gall-bladder, which would favour the deposition 
of cholesterin. Habitual constipation will have the 
same effect. 

Sedentary habits and want of exercise, by diminish- 
ing the respiratory activity and the movements of the 
diaphragm and the abdominal -a, must obviously 
tend also to promote stasis of the gall-bladder, 
and, at the same time, by diminishing the combustion 
of fats, lead to a modification in the biliary secretion 
favourable to deposition of cholesterin. Persons who 
inherit the gouty diathesix are considered speci 
prone to biliary as well as to renal cale 
considered he had established a relationshi 
this affection and the occurrence of arte 
We have had occasion to notice that persons who 

spire freely, and therefore lose much fluid from 


ipapenenus surface, and who drink but sparingly of 
* Op. city p. 256, 
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water and other diluent fluids, are prone to become 
the subjects of calculous deposits both biliary and 
Urinary, We have also scen some remarkable in- 
stances of the influence of heredity in the causation 
of this disease. 

The common statement that the very corpulent 
are most prone to attacks of gallstones is not con- 
sistent with our own experience, artd in Beneke's 
extensive observations this coincidence was very rare. 
The majority of patients who have sought our own 
aid for this malady have been very spare subjocts, 
and some of them have been nocustomed to very 
avtive exercise. 

Age has a determining influence, and post-mortem 
examations have shown that while gail-stones are 
found im only 2.7 per cent of the bodies of those who 
die between fifteen and thirty, 5.9 per cent. are found 
in those between thirty and sixty, and 15-2 per cent. 
in those over sixty. Focbloness of circulation in the 
aged, by lessening the secretion from the bile ducts, 
favours stagnation and inspissation of bile, 

Pregnancy seems to favour the deposition of biliary 
concretions, probably by compression of the excreting 
ducts, so retarding the flow of bile; Naunyn has 
stated that 90 per cent. of women with gall-stones 
have borne children, ‘Tight-lacing also interferes 
with the froe flow of bile. It is probable that 
tightlacing is of more consequence than pregnancy, 
4s young women under thirty suffer from the dis 
ease four times more frequently than men of the 
same age. 

The frequency with which gall-stones are found 
im connection with gastric and hepatic j 

either on pressure, or on thi 
eatarrh of the bile ducta ; but some phy 
that gull.stones are not only the frequent pre 
Hub the actual cause, of malignant disease. 
Still, however, remains, as we have already said, much 
obscurity about the origin of gall-stones, 
‘The symaptoms of gull-stonee are chiefly those 
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attendant on the attacks of biliary colic, which arise 
during the passage of concretions of a certain size 
along the excreting ducts, or are determined by their 
impaction there These attacks usually occur sud- 
denly, probably at the moment when a coneretion 
ss from the Ay oem into the cystic duct and 
comes arrested there, The pain is usually excess- 
ively severe, and starting from the region of the 
gall-bladder, extends from the right hypochondrium 
over the whole abdomen, and may shoot through to 
the back and right shoulder. The abdominal muscles 
are contracted, and there is often great tenderness 
over the region of the liver, and this organ may be 
enlarged. The severe pain is usually attended with 
great distress and restlessness. The pulse is small, 
the face is pale and pinched, the skin cool, and drops 
of cold perspiration often stand out on the forehead. 
‘The pain is sometimes so severe and agonising as to 
cause the patient to faint, and it has been known to 
cause acute mania, and even to be fatal. Rigors are 
sometimes observed with rise of temperature to 102° 
or 103° Fahr. Obstinate sympathetic vomiting often 
i attack. The intense pain is doubt 



























along the cystic duct, or to the distension of the 
narrow duodenal orifice of the common duet. After 
afew hours, but sometimes much longer, the suffer- 
ings are usually moderated, and this remission pro- 
bably corresponds with the passage of the calculus 
from the cystic duct into the common duct, as this is 
& somewhat wider canal, which becomes, however, 
narrower at its termination in the duodenum. When 
eoneretion hag escaped through the orifice of the 
duct into the duodenum, the attack suddenly 
This sudden and complete relief of the pain 
is very striking. In some instances the 
‘Tot cease so suddenly, some irritation of 
d ducts still remaining. 
® does not, of course, appear until the 
reached the common duct, and it is 
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sometimes entirely absent; if the concretion is im 
pacted in the common duct for a short period only, the 
jaundice will be slight, but if it should remain long 
impacted at the orifiee of the common duct, the 
jaundice becomes inten: the gall-bladder becomes 
distended, the liver enlarged, and sooner or liter 
symptoms of toxhemia appear. The calculus (xome- 
times there are several), having passed into the 
duodenum, ean usually be found in the feces by care- 
fal examination.* If no calculus is found after the 
cessation of an attack of biliary colic, it is always 
posible that the stone may have slipped nck into 
the gall-bladder, Impaction of a gall-stone in the 
oye duct, although unattended with jaundic iy 
#iverise to tumour of the gall-bladder from umula- 
tion of secretion in it. 

What leads to the passage of the stones out of the 

l-bladder into the cystic duct we do not certainly 

now, nor why in some persons these concretions 
should remain all through life in the gall-bladder, 
giving rise to no symptoma We have already re- 
iat to Naunyn's suggestion that in some instances 
the expulsion of cal from the gall-bladder is due 
to the setting up of an infective cholecystitis, 

Vomiting is « common symptom during attacks of 
Diliary colic, and may occasionally lead to relaxation 
of the duct, and if the concretion be small it may 
pass on and so terminate the attack. 

Th cases attended with jaundice, after the attack 
of colic has passed off there often remains, not only 
great lassitude, ut entire loss of appetite, nausea, 
with tendency to vomiting, emaciation, and dark, 
bile-stained urine, 

Some authors describe attacks of a slight 
which they believe to be dependent on the passage of 
biliary “grit” or “sand” (gravelle Aépatique) along 
the hile ducts, setting upa certain amount of irritation 


* The motions should be passed into a solution of carbolic a 
through a fino sieve with ab 
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of the mucous lining of the ducts, not, however, 
reaching the intensity of an attack of biliary colic, 
Such patients complain of epigastric pain and dis- 
comfort, with disturbed digestion, often with slight 
feverish attacks, coming on in the afternoon, a sub. 
icteric tint of skin, and tenderness on pressure over 
the region of the gall-bladder. 

The indications for treatment may be con- 
sidered under two headings :—1. During the crisis ; 
and 2, during the intervals, 

1, The indications for treatment during the 
paroxysms are:— 

a) To relieve or calm the distressing symptoms ; 
a 













(6) To promote the expulsion of the calculus or 
\ calculi in the ducts, especially when the attacks are 
prolonged. 

2. During the intervals, the indications for 
treatment are— 

{a) To prevent the formation of concretions 
increasing ax much as possible the amount and 
fluidity of bile secreted and promoting the activity 
of its flow. 

(8) To promote the discharge of concretions re- 
maining in the gall-bladder ; or, 

( f possible, to further their solution, 

t is extremely doubtful if any medicines taken 
into the stomach can possibly lead to the solution of 
the larger concretions already formed in the gall- 
bladder. Bat it seems quite possible that by modifying, 
to » certain extent, the physical and chemical pro- 
perties of the bile, and by promoting the activity of 
its flow, which we may be able to do, we may prevent. 
the further deposition of cholesterin, and also hinder 
the increase in size of the calculi already in the gall- 
bladder, or even promote the solution and softening 
or disintegration of the smaller forms of hepatic 
i) - a4, when the ae otal have poe 
H passage of calouli, as proved 
ove Peithe tie, wo may hope to 
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promote the almost painless discharge of such smaller 
ones as still remain in the gall-bladder. 

After we have considered how these indications 
may best be fulfilled by medical treatment we shall 
consider briefly the circumstances that may render 
it necessary to have recourse to surgical interference. 

First, with regard to the treatment during the 
Paroxysm. We must remember that the walls of the 
exeretory bile ducts are furnished with involuntary 
muscular fibre, and therefore they can be excited to 
spastiodic contraction; that these ducta are lined 
with an exquisitely sensitive mucous membrane, and 
the contact and pressure of a foreign body, such as a 
gallstone, while it excites, as we know, great pain, 
no doubt provokes also reflex spasmodic contractions 
of these involuntary muscular fibres, 80 that there 
is as it were an active as well as a passive resistance 
to the transit of the gall-stone along the gall-ducts, 
To remedy these conditions we require the aid of 
medicinal agents which shall produce an anwsthesia of 
the sensitive and excited mucous membrane, and a 

of the reflexly excited muscular 
is the first and most direct 


it to increase the flow of bile xo as to mecha 
cally dilate the gall-ducts and facilitate the passage of 
the calcalus by a sort of vis a tergo. 
_ The most rapid method of relieving the pain and 
sensitivencss and spasm of the bile ducts is by the 
7 mic injection a morphine, and it acts best, wo 
» when combined with utropine; a } or 4 
_ grain of sulphate or acetate of morphine, wi 
‘of sulphate of atropine, may be admin 
and repeated after an hour or two if ne 
‘must be alive to the fact that there are indi 
ities with regard to the toleration of worphine, 
it is therefore well to begin with «mall di 
tolerate it well and require larger ones, 
34 not very constant vomiting, opium or 
tay be given, in combination with some 
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gastric sedative, by the stomach, and it often acts 
extremely well so administered, calming the reflex 
gastric irritability as well as relieving the local pain. 
We may give morphine hydrochlor,, } to 4 grain, succi 
belladonna, 20 minims, acid hydrocyanici dil,, 5 minims, 
in aque chloroformi 1 oz. ‘This draught may be 
repeated, if necessary, after two or three hours. To 
perions who bear morphine badly this is a far safer 
mode of giving it than by hypodermic injection, owing 
to the very vapid absorption of the drag in the latter 
case. 

If the pain is excessively severe, it may be de- 
sirable to administer « little chloroform by inhalation,* 
until the morphine bus time to act ; or if the morphine 
fails to relieve, we may have recourse to chloroform 
or ether inhalations. 

Tt has been objected to the use of morphine and 
opium that they diminish the flow of bile, and that, 
therefore, in these cases chloroform inhalation is 
better, or hydrate of chloral given per rectum. But 
although morphine does no doubt diminish the seere- 
tion of bile, it seems to do so less when combined 
with atropine, and we have no agent at all equal to 
it for the sustained relief of pain and removal of spasm. 
The first step in the treatment of biliary colic should 
then, we consider, be the administration of morphine 
or opium. Warm baths and warm fomentations, 
and mustard poultices applied to the right hypochon- 
drium and to the epigastrium have been recommended, 
and are doubtless useful aids in relaxing spasm and 
relieving pain, but they are of very little use alone, 
and when combined with sedatives it is difficult to. 
say what is their precise share in producing the relief 
afforded. A measure which we never fail’ to apply, 
and which has been warmly commended by some of 
the most experienced physicians, ix to cause the 
patient to drink large draughts of hot water in which 
some sodium bicarbonate has been dissolved, and we 


* Tt can be easily and conveniently gives poured ou the 
sponge of ono of our inhalation-reepiratore (eer vol. ., p. 43). 
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now add some sodium salicylate ; 60 grains of sodium 
Diearbonate and 20 grains of sodium salicylate should 
be dissolved ina pint of hot water, and the patient 
should be made to drink this in mouthfuls If it is 
vomited at first, it should be persevered with until it 
is retained, and it should be frequently repeated until 
the attack has passed away. ‘his drink not only 
serves the purpose of diluting and promoting the flow 
of bile, but it acts as an internal warm fomentation 
{and it should be drank sis hot as possible) which pro- 
bably reaches the duodenum. It is especially valuable 
48a corrective to the morphine, for it promotes the 
flow of bile by increasing its fluidity, and so favours 
the mechanical urging forward of the calculus through 
the bile ducts after the spasm hax been allayed by 


ine. 

Beionts suggested by Mayo Robson for reliof 
of the pain are 30 drops of spiritus etheris in two 
teaspoonfuls of chloroform water every quarter of an 
hour, and exalgine in 1 grain doses dissolved in a 

nfal of hot water, and repeated every half 
hour for three or four times. 

A combination of extract of belladonna and 
pereyan, } grain of exch, in a pill has been highly 

as a remedy for gall-stones, but we do not 
eousider it morits the praise it has received. It 
is, however, advantageous, from the special action 
of belladonna on involuntary muscular fibre, to com- 
ine it (or atropine) with morphine in the manner we 
have already described 

We er hot drinks and hot applications to iced 
drinks and the local application of ice, which have been 


enses of protracted pain with tender 
t of the liver, the free appl 
leeches over the right hypochoudrium has 
to give relief. If the patient should become collapsed 
from the exhausting etfect of the severe pain, ether, 
brandy must be given to revive 


ammonia, 
fim, Persistent vomiting may bo best controlled by 
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not to be followed. So long as gallstones remain in 
the bladder they do little or no harm in a great 
majority of cases. To force them on into the duct is 
to render the patient liable to severe colic or to the 
still more serious danger of permanent obstruction.” 
And Mayo Robson says, “Were we the subjects of 
cholelithiasis we would not submit to massage, nor 
could we conscientiously recommend it to others."* 

Tf, however, by augmenting the amount and in- 
creasing the rapidity of the flow, and diluting and 
diminishing the viscidity of the bile, or by altering 
its chemical characters, as by increasing its alkalinity, 
we can prevent the further deposition and formation 
of concretions, or promote the rapid discharge of 
numbers of small ones already accumulated in the 
gall-bladder, which periodically expose the patient to 
great suffering or to continued loxs of health, it is 
certainly right and necessary to do so, 

After the cessation of » paroxysm of biliary colic 
it is advisable to give some mild but efficient aperient, 
and to continue to administer freely warm alkaline 
drinks ; we shall thus promote the free secretion and 
outflow of watery bile, and minister to the discharge 
of such small or moderate-sized concretions as can 
pass easily through the excretory ducts. Numbers of 
calculi may often by such means be discharged and 
collected from the alvine evacuations. 

The idea of giving medicines to dissolve the con- 
eretions in the gall-bladder—as, for instance, Durande’s 
mixture of ether and turpentine—is not tenable ; and 
if the use of this mixture has been attended by any 
good result, it would probably be on account of its 
antispasmodic and stimulating properties, or it is 
nossible it may be of use as an anti-bacillary agent. 

alfe was an advocate of its use. He thought it 
exerted an antiseptic action on, and arrested decom, 
position of, bile; and that it prevented the formation 
of recurrent” gall-ktones, “either by expelling pre- 

* “Diseases of the Gall-Bladdor and Bile Ducts" (second 
estition), p. 170. 
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cipitated cholesterin, mucus, and pigment before they 
have time to form in concretion; or else by prevent- 
ing precipitation by its action on the bile and biliary 

.” Tt is needless to say that it is useless to 
give drugs with the idea that they can exercise any 
direct solvent influence on the concretions in the gall- 
bladder, They can only act on the contents of the 
gall-bludder by causing modification of the biliary 
secretion. 

Galomel, castor oil, podophyllin, euonymin, iridin, 
sodium salicylate, all have their advocates, as choln- 
gogues* to be given to favour the removal of con- 
éretions from the gall-bladder, Perhaps as useful a 
means as any consists in giving 4 grain of calomel 
with 4 grains of compound rhubarb pill every night 
at bed-time, and 2 drams of Carlsbad salts in a 
tamblerful of hot water early the next morning, and 
this latter dows may be repeated after an hour or two 
if free evacuation has not been produced; or we 
tay give 2 grains of euonymin or a } of a grain 
of resin of podophyllin, or, better still, 4 grains of 
ridin in place of the calomel. If wo adopt the plan 
of giving an ounce and « half of olive oil every night, 
the addition to itof a dram of castor oil will greatly 
fnorease its activity. The long-continued use of 
sodium salicylate | has been advised, as an active 
cholagogue rendering the bile more abundant and 
more fluid, and also acting a4 an antiseptic, It may 
be given in doses of 15 grains three times a day with 
10 grains of sodium bicarbonate dissolved in 4 ounces 
‘of warm water. 

While we are giving these cholagogue aperients, 
and so possibly causing a considerable loss of watery 
fluid by the bowels, we should, at the same time, 


# Mayo Robson's olservations on a case of biliary fistula sorve 
falahow tat many supposed cholagogues diminish miher than 
inorenze the amount of bile excreted ; but this i probably due to 
their purgative action hurrying through the small intestines and 
out ine body substances out of which, when duly absorbed, 
bile is forme 


+ Hare's "System of Practical Therapeutics 
vol. fi., p. 463. 


(new edition), 
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insist on the consumption of considerable quantities 
of warm alkaline fluid by the mouth, so as to make 
the bile thinner and hasten its movements through 
the ducta. A tumblerful of Vichy or Vals water, 
warmed, or, what answers pretty nearly the same 
purpose, a tumblerful of hot water, with 20 
grains of sodium bicarbonate dissolved in it, should 
be drunk slowly three times a day—half an hour 
before lunch and dinner and at bed-time, Courses of 
mineral waters, such as Carlsbad, Marienbad, Vichy, 
Kissingen, Brides, and others, have justly acquired 
& great reputation in the treatment of gall-stones, 
They act as cholagogues, as purgatives, and as diluent 
alkaline fluids; and in resorts such as Carlsbad, 
where strict dietetic measures are also enforced, n 
very beneticinl influence no doubt may be produced 
on the constitutional vice upon which their forma- 
tion depends. 


But it is by no moans always essential that 


patients should be at the trouble and expense of 
travelling to these resorts, if they will be content 
to submit to the same orderly oud strictly regulated 
life, and drink the imported waters, raised toa proper 
temperature, at home. We have obtained excollont 
results from the application of courses of Carlsbad 
waters in cases of gall-stones, at home, when the 
patients have been willing to consent to adopt the 
strict regimen we have preseribed 
That the Carlsbad waters net in the manner we 
have suggested is admitted by those who have had 
the largest possible opportunities of watching their 
action. ‘*‘The disappearance of stones,” says Kraus, 
wot due to their being dissolved . . their 
élimination is caused by the mechanical action of the 
waters. . by the thinner and normal condition 
of the bile during their use, by which the formation 
of fresh concretions ix evidently prevented."* When, 
pectin happens at Carlsbad, calculi of large size are 


d, ite Thermal Springs and Baths,” London, 
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eliminated, severe attacks of colic frequently occur, 
followed often by jaundice. This is one reason why 
it would be better for many patients, if they would 
submit to the regimen necessary, that they should take 
a course of Carlsbad at home. Naunyn has expressed 
a belief that hot Carlsbad water acts rather by 
stimulating the muscular coat of the gall-bladder 
than hy its chemical action on the bile, and he 
states that he has found the injection of large 
quantities of warm water into the rectum act 
similar), 


ly. , 

The Vichy course is also of great value in the 
treatment of gall-stones, and leads to their elimination, 
often with attacks of biliary colic, as at Carlsbad. 
But the Vichy water, being in the main simply « 
solution of sodium bicarbonate, has little or no effect 
over the constipation from which such patients 
constantly suffer, and it is usual there to prescribe 
the occasional udditional use of an aperient water, 
such as Apenta, 

‘The diet and mode of life of a patient who is the 
subject of gall-stones should be carefully regulated. 
Tf his or her mode of life is sedentary it should be 
altered, and « certain amount of active physical exercise 
insisted upon. Too many hours passed consecutively 
in the recumbent position should also be prevented, and 
six or seven hours only in bed might be supplemented 
by an hour or two of repose in the afternoon, If the 
patient, on the contrary, is of active habits, but 
aceustomed to perspire very freely on exertion, we 
should insist on the excessive loss of water by the 
skin being more than compensated for by the free use 
‘of dilute alkaline drinks, such ax Apollinavis, soda, 
Or seltzer waters, or simple pure soft or distilled 
‘water (not water rich in lime salts), It is best that 
‘these be drunk warm, slowly, and when the stomach 
‘is empty, as at bed-time, or an hour or half an hour 
before meal Mental labour should be restricted 

in moderate limits, and all causes of emotional 

t, when possible, avoided. Constipation 
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should be guarded against. When the action of the 
skin is defective this should be stimulated by hot 
baths daily, or on alternate days, followed by cold 
sprinkling and friction with a rough towel, or.by 
gentle massage, 

Females should be cautioned against the dangers 
of tightlacing, or of swearing tight bands round the 
waist. 

The diet should be strictly moderate, and excess 
of food of any kind must be avoided. Tt has been 
assumed rather than demonstrated that an excessive 
consumption of fat favours the production of an excess 
of cholesterin, and so promotes the formation of 
biliary concretions, and an avoidance of animal fats is 
usually urged in these cases. This may be true of 
animal fats, but it certainly does not appear to be so 
with regard to vegetable fats, such as olive oil, as 
attacks of gallstone are said to be rare amongst 
Ttalians, who consume olive oi! fre 

Sugar and farinaceous foods should be taken only 
3 very small quant bread should be eaten 

gly, and best in the form of dry toast. We 
love already quoted Mayo Robson’s reasons for 
considering that a diet composed largely of albu- 
minous materials is better for such patients than 
carbo-hydrates, which should be taken in grei 
moderation, Animal food should form the basi: 
the diet, or such vegetable foods as are rich in nitrogen. 
Free use may be made of fresh green vegetables, 
salads, and ripe fruits; the coarse, hard, indigestible 
kinds, of course, must be avoided. 

For a beverage, « little sound hock, still Moselle, 
or Bordeaux wine, mixed ‘with some alkaline table 
water, may be permitted. 

Finally, it remains to be considered when 
surgical interference may be necessary in the 
treatment of gall-stones, 

. Ist. Laban impacted in the cystic duct, although 
lice, may give rise to 50 much 
lead also to such great dropsical 
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distention of the gall-bladder as to call for surgical 
md the same will sometimes be the case 
with Iarge calculi in the gall-bladder, as they not 
hs eal give rise to severe attacks of pain, 
possibly owing to fruitless attempts to pass ont of it, 
2nd. When gallstones are impacted in the 
common duct, and give rise to intense and permanent 
jaundice, and all medical treatment fails to give relief, 
‘our only resource is surgical operation ; the difficulty 
here, however, is one of diagnosis, for very similar 
| heel may be caused by obstruction of the common 
juct from malignant disease, and such cases are very 
unsuitable for operation, Osler states that the 
existence of the following combination of symptoms 
is characteristic of obstruction of the common 
duct by gallstones : (1) Jaundice of varying intensity, 
 deopening after each attack of colic, and persisting 
for months, or even years; (2) aguelike paroxysans, 
consisting of chill, fever, and sweating, followed usually 
by intensification of the jaundice; (3) at the time 
of the paroxysm pains in the region of the liver, with 
epigastric disturbances. 
3rd. Empyema of the gall-bladder, or evidence 
of suppuration in its neighbourhood, would call for 
operntion. 
4th. Operation may be indicated when acute 
itonitis arises as a complication in a case which 
Leen previously recognised as one of gall-stone. 
The following are the various operations which 
have been performed in connection with such eases 
(1) Sounding, ic. introducing a long fine needle, 
ora fine through a cannula, to sound for stones 
Gin thegall-bladder. This operation hins proved fatal, 
‘and is gonerally rejected by surgeons, who prefer, if 
ex jon is necessary, to make « small incision over 
"the gall-bladder, so as to introduce the finger. 
© @) Ampiration, by means of a tine perforated 
! in cases of distended gall-bladder. This ope- 
“nition, liowever, is not exempt from risk, and can 
arely give more than temporary relief. Great care 
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must be taken, by cleansing the surface to be pune- 
tured as well as the needle to be used, that asepsis 
is secured, and the gall-blndder should be completely 
emptied, and all tension removed, 

(3) Choleeystotomy, or making an opening into the 
gall-bladder. This is the favourite operation for the 
removal of gall-stones, and has been performed many 
times by « great number of surgeons 

The results have been very favouruble in the 
hands of expert operators, especially in cases without 
jaundice or with only slight jaundice, somewhat less 
so in cases of long-existing jaundice, and very un- 
favourable in cases of malignant obstruction. 

(4) Choletithotrity may be combined with the 
preceding when culeuli are found impacted in the 
eystic or common duct, and cannot be dislodged until 
they have been broken up. Sometimes a round 
needle is pushed through the wall of the duct into 
the concretion so as to break it up, or the calculus, 
when soft, ay be compressed between the finger and 
thumb ; or whén harder it may be crashed by forceps, 
the blades of which are protected with robber. The 
fragments are often allowed to past nway by the 
natural channels. 

(5) Cholecystectomy, or the removal of the gall- 
bladder, Thishas been advocated as a better operation: 
than cholecystotomy, as it avoids the risk of a biliary 
fistula which sometimes follows the latter,as it is easier 
to perform, and as the possession of a gall-bladder is 
not essentin! to health.* 

(6) Cholecystentevostomy is an operation which 
has for its object the establishment of a fistula 
between the gall-bladder and the intestine, in cases of 
incurable biliary fistula, due to ineuperable occlusion 
of the common bile duct and obstructive jaundice, 
from the same cause. 

. rehire 
on Diase of tho Gai Master ai Die Ducts toric we 
the for fall particulars as to tho dotatls of all 
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ADDITIONAL FORMULA. 


Durand’s solvent for gall- 
stones. 


8 Ole terebinthinn, sil, 
Etheris sulphuric, 

M. Halfa teaspoonful u 
‘aud morning (in somo vehicle). 


a alec ieee 


ann) ‘ writes MRK. xx: 

Palverisnicis yomion,gr.*ij. 

‘M. vt dividein paly, xx. One 

three times a day for two 
~ 


Or, 


R Soli bonxcatin 
its fs ESA 


Soi wali 
alreris 
Pulvoris nucis vomiaw, cae 
Sout ciride in. pute; 
One at meal, (Hnebsre 


‘Turpentine emulsion for 
gall-stones, 


K Olei tertnthon, my. 
Misturw acacin, 
a sulpho-ai 


Spits chloroform, ax 

we menithe piperita: ad $j. 
erie eens 
threetimesaday. — (Kalfe.) 


Glycerine in billary colic. 
Four to aix dams to be taken 


the attack. 

aa 
Tino water, daily, to prevent 
attacks. (Fervand.) 


tis, ar. 


Chioroform mixture for 
billary colic, 
‘B Ghloroformi, mx 
jar myth, xv, 
sij. 
aly, 


Muoilagi 
no 
t i A tab fad 
nist. al 

ayery fifteen minutes. 


(Lemoine) 


Another, 
B Chloroformi, sx, 
Olei amyydabe dulcis, sj. 
Syrupi aurantii, js 
M. f syist, A tableypoonful 
every quarter or half hour. 
{Touraune,) 


Another, 


KB Chiorotormi, sijss, 
| Alcotiolis diltuti, Sijes. 
Syruyd anrantif, §vtif, 
| Mf, mist, A small wine 
glessfal turice a day. 
(Bouehnt.) 


| Suppositories for biliary 
| colic. 


Be Brtraci Dalledoonse } 
Extrecti opi baer 
Olei theobromin, ofa. 


“ 
om 


M. £ supy pe 
(Dujardin« Bowswsets, ) 


Rovenberg’s olive olf 
mixture. 


Olive oil, 4 to 7 2, 


To be taken im throe 
‘two tublespoon- 


Solvent for gall-stonos. 


{i Chloroformi 
jerks walphuriet 
loi terebinthinan, 8). 
ari albi, 
Mucilaginis aeact 
M oA 
times a day, 


eres 


ij. 
teaspoonful three 
(Joekest,) 





CHAPTER It, 
THR TREATMENT OF JAUNDICE, 


‘Two forms of Taundice—(1) Jaundice from Obstructio 
Gall-stones—Catarrhal cnuses—Stricture of Duct— 
sion from Malignant and other Growthe or Tumours—Montal 
Depression SymytomsofObstractiveJ aundice— Discoloration 
of Skin and Urinc—Itehing of Skin—Loss of Appotite—Con- 
stipation—Pale Stools—Siow Pulse—Depression of Spirits, ote. 

indications for Lreataent in Catarrhat Caser—Local Applicn 

tious—Diet—Warm Alkaling Driuks—Aperients—Enewata o 
Gold Water, etc, —Bmeties—Epecncuanha—Nitrate of Silver 
Quinine and Arsenic in Malarial Cases—Colchicum—External 
‘Treatment—Coursea of Mineral Waters in Chronic Casee— 
Carlsbad, Vichy, eto.—Nitro-hydrochloric Acid—Dict in 
Chronic Cases—tntestinal Catarrh and Antiseptica—Treat- 
ment of thy Cutaneous Trritation—Baths—Warm Drinks 
Pilocarpine Wars Clothing—Treatmont of | Cholumia— 
Gymnastic Exercises—Diurotice—Tonics—Change—(2) Non- 
obstructice Jaundice tiology Ab nce of Special ‘Chera- 
peutic Indications, Jauutice nf New-born Children. Ad- 
ditional Formal, 


Whe, from any cause, the colouring matter of the 
bile fnils to be normally eliminated and mixes with 
the general cire ulation, so that the patient's skin 
becomes stained yellow with bile pigment (bilirubin), 
he is said to have jumndic 

Jaundice, therefore, is but a eymptom which may 
be dependent upon a variety of morbid states, as we 
shall see; it has, however, becn aptly said that 
“jaundice is a symptom with symptoms.” 

‘Asa symptom jaundice also arises in the course 
of diseases which are wholly incurable and unamen 
able to any kind of remedial treatment. 

Jaundice is often described as of two kinds ; that 
is to say, 5 arising in two different ways. First, 
jaundice from obstruction to the outtlow of bile alo 
the biliary duets, so that the bile is reabsorbed into 
the blood; and secondly, jaundice arising without 
obstruction and reabsorption, and supposed to be 
dependent on certain blood changes. ‘These two 
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forms are often spoken of as Hepalogenous and 
Harmatogenous jaundice. 

Much obscurity still surrounds the mode of pro- 
doction of the latter form, and it would be out of 
place here to enter upon the many debatable points 
that have arisen in counection with this subject, more 
éspecially ax they have no therapoutic significancy 

The chiet therapeutic interest in regard to jaundice 
is to be found in connection with the first class of 
cases—those of jaundice from ebstruction; and it 
is to the causation, symptoms, and treatment of these 
cases that we shall first direct our attention. 

A common cause of jaundice from obstruction is 
the presence of biliary concretions in the bile ducts 
The presence of gall-stones in the ducts, however, is 
hot always, or necessarily, attended with jaundice. 
A concretion in the cystic duct, although it may lead 
to retention of mucus secreted by the gall bladder, 
and 40 cause distention of this organ and all the 
Symptoms of gall-stone colic, does not cause jaundice, 
its it leaves the common duct free for the flow of bile 
into the intestine, So also an angular stone of com- 
paratively small size, although it might be in the 
common duct and give rise to considerable suffering 
during its passage through it, yet might leave room 
for the"bile to flow on into the intestine, and 
there would be no jaundice. The treatment of 
this form of obstraction has already been fully eon: 
sidered in the preceding chapter on the treatment of 
gall-stones, 

Tt is clear that jaundice from obstruction may 
occur either from an obstacle within the ducts block- 
ing the bile channel, or from disease of their walls 
attended with tumefaction or constriction, or from 
pressure from without compressing and obliterating 
the channel. 

An obstaclé within the duct is most likely to be 
@ galbstone, although merely inspissated bile and 

‘or gravel, or a plug of mucus may 
temporarily obstruct the duct and cause jaundice. 
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‘The common duct has also been found obstructed by 
an intestinal worm. 

It is generally believed that one of the most com- 
mon causes of jaundice, especially of the milder forms 
of short duration, is an inflammatory ecatarrhal 
condition of the common duct, or perhaps more 
frequently a catarrhal swelling and obstruction of the 
duodenal opening of the common duct, arising in con- 
nection with an attack of catarrhal gastro-duodenitia. 
We speak of such attacks as attacks of catarrhal 
jaundice, and they may doubtless arise in connection 
with chill or with dyspeptic attacks from offending 
ingesta. Some physicians appear to think that we 
assume too much in referring most of these mild and 
brief forms of jaundice to catarrhal causes, and argue 
that this view is not supported by the occurrence of 
analogous catarrhal attacks in other strictly limited 
portions of mucous membrane. But we may point out, 
in the first place, that the duodenum must, from:its 
position, bear the brunt, as it were, of much of the 
irritation that arises from faulty gastric digestion or 
from the introduction of indigestible substances into 
the alimentary canal ; the passage into the duod 
of excessively acid chyme may often provoke a 
temporary catarrh of that organ, and the reason 
temporary jaundice does not occur more frequently 
from this cause is no doubt doe to the circumstanc 
that the catarrh does not generally extend to the 
common duct or involve its oritice, at any rate toa 
degree sufficient to present an insurmountable obstacle 
to the flow of bile through it. 

And in the second place we certainly are familiar 
with the circumstance that there is great individual 
peculiarity as to the sensitiveness of particular limited 
portions mucous membrane to catarrhal changes, 
from efill or other irritants, In some the nasal 
mucous membrane, in others the laryngeal, in others 
the pharyngeal, in others the bronchial, although in 
actual continuity, will sometimes become catarrhal 
alone without any involvement of the others. 
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So also some persons after exposure to chill will 
at once show signs of a slight vesical catarrh, others 
of intestinal catarrh, and so on; so that there is 
abundant analogical support in favour of the view 
that these attacks of jaundice are catarrhal. 

‘The common do y ome obliterated by 
stricture, caused by the cicatrisation of an ulcer pro 
duced by the irritation of a gall-stono, or, in very rare 
instances, a polypus or other growth may arise within 
the duct and obstruct it; these and sundry other 
obstructive conditions can, it is clear, be only relieved 
by such surgical interferences os we bare referred to 
in the last chapte 

There is also little to be done by way of modical 
treatment for those cases of obstructive jaundice that 
occur from compression of the bile ducts by malig- 
nant or other growths arising in their neighbourhood. 
Ealarged glands, tubercular or cancerous, in the fixsu 
of the liver, or malignant or other growths connected 
with that orgun, or with the pancreas, stomach, 
omentum, ete, or ancurisms of adjacont vessels, or 
fwcal accumulations in the colon, or a pregnant uteras 
may cause jaundice by pressure upon the excretory 
ducts. Many of these conditions are not amenable 
to medical treatment, and an accuraté and certain 
diagnosis, without operative exploration, is often quite 
impossible. 

A peculiar class of cases are those due to mental 
glock or depressing emotions, and they have been 
ferred to the group of cases of obstructive jaund 
because they are supposed Lo be due to “ lowering 
blood-pressure in the liver, so that the tension in th 
smaller bile ducts ix greater than in the blood- 
vessels,” 

‘The jaundice that sometimes occurs, in greater or 
less degree, in association with active and passive 
hyperemia of the liver, and in cirrhosis, needs no 
Special consideration apart from these diseases. It is 
no doubt of obstructive origin. 

Th will be evident, then, that apart from those 


f 
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cases ulready dealt with in considering the treatment 
of gallstones, it is chiefly catarrhal cases that can 
effectively be relieved by medical treatment. 

The symptoms observed in obstructive jaun- 
dice are the following : 1. The most striking symptom, 
and the one from which the disexse is named, is the 
yellow discoloration of the skin, which may vary 
from a pale yellow tint to an olive green, or even 

nish black, according to the completeness or 

uration of the obstruction. Tt is in cases of per- 
manent obstruction that these darker tints are 
encountered. 2. Distressing itching of the skin is a 
very common xymptom in chronic caxes; other 
forms of cutaneous irritation also often appear— 
lichen, urticuria, ete, 3. Some of the secretions, and 
especially the urine and the sweat, are coloured with 
bile pigment, This change is sometimes manifest in 
the urine before the skin is affected. 4. There is 
often nausea, entire loss of appetite, and consequent 
emaciation, 5. The motions lose their natural dark 
colour and become pale drab or clay-coloured, and 
they are often very fmtid, owing to the absence of 
bile from the intestinal canal. Usually there is con- 
stipation, and at other times, from the irritation of 
intestinal decomposition, there may be diarrhea with 
flatulence. 6, Great slowing of the pulse has often 
been noted in jaundice (to 50, 30, or even 20 in the 
minute). 7, A proneness to hwmorrhage and to 
ecchymoses is a well-known feature in jaundice, 
especially in the sovers forms, 8. Languor, sleopi- 
ness, melancholy, and great depression of spirits are 
notably present in these cases, Other features of 
cholemia or bile intoxication, which may appear in 
aggravated and protracted cases, are convulsior 
delirium, and even sudden and fata) coma. 

‘Tho existence of more or less enlargement of the 
liver may often be made out in these cases. 

Simple eatarrhal cases aro usually characterised 
by the absence of severe local pain and the somewhat 
rapid development of jaundice while in « condition of 
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fairly sound health, and commonly after exposure to 
chill, or an attack of dyspepsia, 

The indications for tremtment in catarrhal jaun- 
dice are ; Ist, to allny the catarrhal inflammation and 
swelling, and so remove the obstruction of the duct; 
2nd, to further the removal of the obstacle by, if 
possible, pproneding the flow of bile; and 3rd, to 
combat the symptoms due to the presence of bile 
in the blood and its absence from the intestine. 

‘The first indication is best carried out by the local 
application of hot poultices of linseed meal and 
mustard ; these are especially useful when there is 
some enlargement of the liver, with tenderness or 
mneasiness in the epigastric or right hypochondriae 
region, At the same time there should be a strict 
limitation of the diet to the simplest and plainest 
forms of food, and even these should be tsken in small 
quantity. It should be remembered that he stomach 

the duodenum are assumed to be in an inflamed 
and catarrhal condition, and that functional rest is of 
all measures the best for the removal of this state. 
The food then should, for a time, consist, if prac- 
ticable, exclusively of warm milk and water, or, 
hotter still, of warm milk with an equal quantity 

Vichy or Apollinaris water, or, what does equally 

warm milk and water with 
sodium bicarbonate to each breakfast cu 
warm dilute alkaline drinks, whi hom 
almost ad libitum, are soothing to 
ee of the stomach and duod 

and they favour the sec 
nerd fluid bile, while they also 
any stringy or inspinsated ine 
tontact with. Tf the patient will not be 
so rigorously abstemious a 
addition, some thin poptor 
peptonised gruel, made with finel, 
some thin arrowroot, or we may perm 
little consommé thickened with 
the same time the patient should 
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Vals, or Apollinaris water, or « weak, warm 
solution of sodium bicarbonate. The bowels should 
be kept freely relieved, and any tendency to engorge- 
ment of the portal vessela removed by mild unirritating 
epee: which will also fayour the mechanical dis- 

placement of any plug of mucus which may possibly 
be obstructing the duodenal orifice of the bile duct. 
At the commencement of the treatment a small dose 
of calomel, 4 a grain or 4 grain, with 2 grains of 
extract of henbane at hed-time, followed the next 
morning by one or two teaspoonfuls of Carlsbad salta 
in « tumblerful of hot water, is perhaps as good an 
aperient as can be given, Afterwards, 2 grains of 
euonymin or 4 grains of iridin may take the place of 
the calomel, but the Carlsbad salts should be con- 
tinued until the jaundice shows signs of abating, 
or until the heeranies has been removed, as would 
be evidenced by the reappearance of bile in the 
motions. It ix needful to watch for any change in 
the appearance of the stools, as from these we derive 
the first intimation of the yielding of the obstruction. 
We do not approve of the use of strong “cholagogue ” 
purgatives with the view of causing an increased 
secretion of bile, and so foreing on, as it were, the 
obstacle, for already the bile ducts are over-distended 
by retained bile, and we doubt if, in these cir- 
cumstances, any attempt to exert a stimulating effect 
on the liver cells would be effectual, The real use of 
aperients is to carry off decomposing feces, and so to 
relieve flatulent distention and prevent possible blood 
contamination, while by the intestinal commotions 
which they cause, especially when aided by 
friction or manipulation of the abdominal surface, they 
mechanically promote the onward flow of the bile 
retained in the gall-bladder and bile ducts, and so 
tend to overcome the obstruction, 
The injection of cold water (temperature, 60° F. 
gradually raised to 72°) into the rectum slowly by 

f an irrigator, from 40 to 50 ounces at a time, 

according to the tolerance of the patient, and retained 
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as long as possible and often repeated, “has been 
advocated by Krull (and lauded by Dujardin-Beau- 
metz) as a cure for catarrhal jaundice; we are, 
however, more in accord with Osler, who says, “ This 
practice has been followed in my wards for several 
years, but IT cannot speak warmly of the resulta" But 
if itshould be found difficult to overcome the tendency 
to constipation by wuch eperient measures as we lave 
indicated, we would give twice daily large enemata 
of warm water containing sodium sulphate and car- 
bonate, } ounce of the former and a dram of the 
Jatter to each pint. These should be given in the 
knee-elbow position or with the buttocks raised on w 
hard cushion, and retained for ten or fifteen minutes, 
oreven longer. Some physicians recommend an emetic 
to be given at the onset of catarrhal jaundice—20 
grains of powdered ipecacuanha in half a pint of hot 
water every half hour until vomiting is produced ; by 
this means, they believe, sufficient pressure on the bile 
passages may be produced to dislodge a plug of mucus 
or other obstacle in the biliary canal, 

Tn place of warm solutions of sodium bicarbonate, 
which, as we have said, we think the best remedy, 
othors use sodium phosphate, benzoate, or salicylate, or 
ammonium chloride. Any of these may be employed, 


not quickly disappear or diminish in intensity, othor 
remedies may be applied. Small doses of ipecacuanha, 
of @ grain to a grain thrice daily, may be given as a 
iestimulant. On the supposition thattheduodenal 
mucous membrane is in « state of chronic catarrh, 
nitrate of silver has beon advised in pill given on an 
empty stomach. If there should be reason to regant 
the attack us possibly of malarial origin, it may be 
necessary to administer quinine or arsenic; or if 
there bo a presumption in favour of a gouty irritation 
of the bile ducts, colchicum, in combination with 
alkalies, will be likely to give relief. 
We may here mention Gerharit’s. method of 
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treating obstructive jaundice, which consists in passing 
a faradic current through the gall-bladder, one pole 
of the battery being placed on the spine, and the 
other over the distended gall-bladder—the object 
being to produce a general contraction of the mus- 
cular fibres of that organ. He has seen the gall- 
bladder diminish greatly in size, and « bilious evacua- 
tion follow two such applications. 

When the disease tends to become chronic and 
we are able to eliminate all other possible causes than. 
a chronic catarrhal condition of the bile ducts, we may 
have to consider other methods of treatment, 

In such cases, just as in cases of jaundice from 
gall-stones, mincral-water treatment at such spas as 
Carlabud, Vichy, ete., often proves most serviceable, 
The movement of travel, the regular exercise in 
the open air, the regular bathing, the  strictly- 
prescribed dietary, combine to promote the remedial 
effects of the warm, saline, alkaline waters. When 
aperient action is required, Carlsbad or Marienbad 
is the more suitable, and Vichy is better when no 
such aperient action is needed. The diluent effect 
of large draughts of warm alkaline water is, as we have 
previously pointed out, an obvious remedial agency 
in these cases. A favourite remedy in some of these 
cases, especially in Anglo-Indians, is dilute nitro- 
hydrochloric acid, both internally and externally. 
Twenty minims of the dilute acid in 14 ounce of 
infasion of colamba may be given three times a day, 
an hour before meals. For tropical use, 3 ounces of 
nitro-hydrochloric acid should be added to a gallon 
of water of a tempersture of 98° F.; this may be 
used as a foot-bath, and the legs, arms and abdomen 
may be sponged with it ; or it may be applied! to the 
hopatic and abdominal region by means of a broad 
flannel roller, soaked and wrung out in the acid. 
Two thicknesses of this should be wound round the 
abdomen, and then covered with oil-silk. It should 
be worn regalarly under the dress and changed morn- 
ing and evening, Dr, Musser appears to think the 
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prolonged use of nitrate of silver of very great value 
in these chronic cases.* 

The absenee of bile from the intestine has usually 
been regarded as giving rise to symptoms calling for 
treatment, such as constipation, putrefactive changes 
and acidity of the intestinal contents, causing dlistrens- 
ing flatulence, together with imperfect assimilation of 
fatty matters. But Mayo Robson concludes from the 
elaborate study of a case of biliary fistula, in which 
no-bile entered the alimentary canal, that an entire 
absence of bile from the intestine is quite compatible 
with good health; that its supposed stimulating 
uperient effect ix not needed, alias ied antiseptic 

ies are unimportant, and that, although it 
assists in the absorption of fat, it is not absolutely 
for that purpose, and that bile, in short, 
is chiefly exerementitious.¢ These conclusions are, 
perhaps, a little too absolute to be based on one 
observation, for the opposite conclusions, that the 
absence of bile from the bowel does lead frequently, 
directly or indirectly, to constipation, to putrefactive 
decomposition and flatulence, and to disordered diges- 
tion and assimilation, are founded on o vast number 
of observations by a variety of skilled observers, 

Certainly, in the practical management of cases of 
jaundice, we shall have to consider these possibilities. 

is desirable, therefore, in thexe chronic cases, to give 
simple kinds of food that can be readily assimilated, 
that will not leave much residue to undergo 
[Saget changes. Milk and light farinaccous 
with «mall quantities of the moro delicate 

kinds of fish nnd chicken, are permissible; but all 
‘excess must be carefully avoided, and fatty and 
saccharine foods prohibited. We havealready pointed 
‘out the importance of the free exhibition of alkaline 
beverages when the stomach is empty, To correct 
intestinal acidity, it is best to give an insoluble 


_;” Hare's '} System of Practical Therapeatics” (wew etition), 


ill-stones and their Treatment."” 
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alkaline carbonate, such as eee, once oF twice 
daily—half a teaspoonful of light magnesia may be 
given at-bed-time every night in a wineglassful of 
warm water. 

That the absence of bile from the intestine does, 
in many cases, lead to morbid putrefactive changes in 
its contents we are satisfied. Tn order to avoid these 
changes, various remedies aré available, and their 
employment will usually be found to be attended 
with great benefit to the patient. A capsule, con- 
taining a minim of creasote, or a grain of thymol 
made into a pill with a little powdered soap and 
rectified spirit, may be taken after each meal ; either 
of these will be found most valuable in checking 
the intestinal putrefaction. Bouchard recommends 
charcoal upon which an ethereal solution of iodoform 
has been poured. ‘The ether evaporates rapidly, and a 
mixture of charcoal and iodoform remains ; this is an 
exceedingly disagreeable remedy, which we do not 
consider more efficacious than the preceding. He has 
also suggested naphthuline and naphthol. By this 
means he succeeds in rapidly removing the fator of 
the motions Inspissated ox-gall (fel euiales puri- 
Jieatum) has been given with advantage in these cases 
to supply artificially the aperient, digestive, and anti- 
putrefactive properties of the absent bile. But to be 
of use it must be quite fresh, and 10 grains of this 
may be given in pills an hour or two after food three 
times a day. It is best to coat these pills with a 
coating (such ax keratin) soluble in the duodenum, but 
not in the acid contents of the stomach, 

Creasote will be found a useful remedy also when 
diarrhea is excited by the acid or putrefying intestinal 
contents. Whitla recommends lange doses of turpen- 
tine in capsules for the relief of this symptom, taken 
when the stomach is empty, so that it may pass through 
‘into the intestine and exert its antiseptic action there. 
Salicylate of bismuth, charcoal, and=boric acid have 
‘all Leen found useful for the same purpose. 

We have already insisted on the necessity of 
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administering aperients regularly in all forms of 
jaundice associated with constipation. It must, how- 
ever, be borne in mind that in chronic jaundice from 
obstruction there is no indication for so-called hepatic 
stimulants or cholagoguee, but rather for such saline 
or other aperients as will unload the portal circulation, 
relieve any hepatic engorgement, and remove the 
pressure on the distended bile ducts. An aloctic and 
soap pill at night, and a draught containing sodium 
or magnesium sulphate the following morning, will be 
found one of the best aperients to use in these eases, 

In the next place there are certain symptoms, 
dependent on the presence of bile in the blood, which 
require to be considered ; one of the most trouble- 
some is an intense itehing of theskin. Warm baths 
or vapour baths, together with friction of the skin 
while in the baths with alkaline (sodium) soaps, is que 
of the best means of relieving this symptom. Sponging 
with weak carbolic lotion has been found useful. 
Warm dinphoretic drinks, together with vapour baths, 
60 a8 to promote free excretion from the skin, should 
be given. ilocerpine has been advocated as a most 
efficient remedy for this symptom, given hypoder- 
tically, in doses varying from yyth to }th of a grain ; 
Inieed,” Witkowsli, whove stxternent ix quoted, and 
part approved, by Professor Whitla, has waintai 
that this is the remedy for all cases of simple be 
‘ogenous jaundice. He injects 4th of a grain once or * 
twice daily. It is hardly necessary to point out that 
chill of the skin should be carefully guarded against 
by wearing thoroughly warm clothing. 

Other symptoms dependent on the presence of 
the colouring matter tke bile in the blood are 
‘dopression of the circulation, as indicated by slowing of 
the pulse rate, and a tendency to hemorrhages, as well 
Sider depression also of the intellectual functions, 
‘with drowsiness and hypochondriasis. To relievethese 
We must promote the natural efforta at elimination, 
mainly carried on by the kidneys, but which may 
“be aided by stimulating the respiratory functions. 
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Frerichs insisted on the importance of increasing or 
maintaining the activity of the respiratory functions 
for the purpose of promoting the oxidation and de- 
struction of the bile pigment, and for this purpose, 
when the patient is able to do so, we should encourage 
him to take much exercise in the open air, and to 
combine with this such gymnastic exercises as are 
within his strength and competence, It is our 
business also to favour the eliminative action of the 
kidneys. One of the best diuretics for this purpose 
is an abundance of pure water, or milk largely diluted 
with warm water, or whey may be advantageously 
used if milk shows any signs of disngrecing. Vichy, 
Ems, or Apollinaris water may be largely given, mixed 
with warm milk or whey. Potassium iodide, com- 
bined with potassium bicarbonate, 5 to 10 grains of 
eaph in a wineglassful of warm mill and water, may 
be given ux a diuretic thrice a day. Imperial drink — 
or effervescing lemonade, made with lemon-juice and 
potassium bicarbonate—may be freely given. 

Great circulatory and mental depression may 
require the use of tonics and stimulants. Digitalis 
has been anggested, but its administration is ravely 
appropriate, Quinine and strychnine, combined with 
ammonia or with nitro-hydrochloric acid, according to 
cireumstances, will be found the beat tonics The 
light effervescing wines (champagne, hock, moselle) 
often act freely as diuretics when diluted with some 
alkaline table water, and may be found useful in 
raising the forees of the patient when they are greatly 
depressed. Travel and the distractions it affords have 
been thought usefal in warding off the mental and 
physical dopression so distressing in protmcted cases, 

In cases of obstructive jaundice from organic 
stricture of the duct, or from pressure on it by malig- 
nant or other tumours, the remedies mentioned here 
can, obviously, only be palliative in their effects, Tn 
some of these cases surgical operation may be of use, 
as we have pointed out when dealing with the treat- 
ment of obstruction from impacted calculas. 
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‘, in the next place, come to the consideration 
of those forms of jaundice which are met due to 
obstruction.* [It is in these cases especially that 
jaundice must be regarded as symptomatic and as 
presenting no particular claim, of itself, to therapeutic 
measures. It is frequently only one out of many 
morbid phenomena presented by the disease in which 
it appears. The Arn and uncertainty which 
surround its mode of origin render it futile to seek 
for causal indications for treatment, Jaundice is 
the prominent symptom in the rare disease known as 
acute yellow atrophy of the liver, which is characterised 
anatomically by extensive necrosis of the liver cella 
‘This disease is almost invariably fatal, and for that 
reason it is also named “malignant jaundice.” Tts 
mode of origin is unknown, and no remedies that we 
know of are capable of influencing its course. Jaun- 
dive is also a symptom in many forms of toxhemia, 
as in yellow fever, in malarial conditions, in some 
cases of typhoid, remittent and relapsing fevers, in 
some forms of pneumonia, in pywmia, in cases of 
snake-bite, in phosphorus, and sometimes in ether and 
chloroform poisoning. Except in acute yellow atrophy 
the skin in these cases is rarely so darkly mated as 
in obstructive jaundice ; moreover, the stools are not 
pale or clay-coloured, they may even be very dark; 
and the urine, in many of these cases, may contain 
bat little bile pigment, although the urinary pigments 
are often greatly increased. 

‘There is no special treatment that can be directed 
to the symptom of jaundice alone in these forms, 

There is also a jaundice of newborn children— 
not the mere yellow discoloration of the skin often 
‘observed for a few days after birth, and dependent on 
the intense congestion of the skin during the first few 
hours of life, bat a true jaundice, with staining of 


* The reader is referred to Dr. Wm. Hunter's article ow 
4 Taundioe’ in Clifford Allbutt’s © System of Medicine” (vol. iv.), 
a elaborate analysis of the various views of pathologists ou 
form of jaundice, 
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the conjunctive and skin with hile pigment, attended 
by the passage of bile-stained urine. ‘There is n 
benign form which is very common, and will often 
get well without any treatment. The most that is 
necessary to hasten the disappearance of the jaundice 
is a mild aperient with a little sodium bicarbonate ; 
th of a grain of calomel or J a grain of grey 
powder, with 2 or 3 grains of sodium bicarbonate, 
may be given twice or thrice daily. There is also a 
grave form which is rare, and may be due to congenital 
obliteration of the gall-ducts or to septic infection 
through the umbilicus (umbilical phlebitis), The 
poison may be derived from the maternal passages. 
These causes are almost invariably fatal; the proper 
treatment is that which would be applicable to other 
septic states. 


ADDITIONAL FORMUL. 


Pills to promote flow of bile Mixture in Jaundice. 


oe TEND anncloe R Succi taraxiel, #f, 


Tk Extracti aloes, sss. Sodii bieurhonatix, s¥j 
Sodii bicarbonatis, sj, ‘Pincturm rhei, $j 
Extracti taraxnci, y.s, Infusi gentianay ad xij 

Ut {pil Ix. (To bo kept in | Mf. mist. A tablexpoonfal 

tycopodium powder.) ‘Two | throetimesn day.  (H"Ajtla,) 

night and morning 
(Bamberger.) 
Pills in catarrhal 
Jaundice, 


= Rk Felis bovini purificatl, j, 
®Rextractt aloes aquedi, af. Manganesii sulphatis ex. 

Extracti thei compositin, Ss, aiceato, gr. xl, 

Extracti taraxici, q.6. Resin podophylli, gr. v. 
Utt pil. bx. Three pillenight | M. et divide in pill. xx, 
gud morning, | Mirve times a day 

(Bamberger) | (Bartholow.) 
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For the pywmic jaundice of 
the new-born. 
B Quinine sulphatis, gr. jas. 
aul if 


Acidi wulphuriei diluti, miij, 
Syrupi auranti 
Aqum destilints 


M. f, mist. A teaspoonful 
overy two hours, (JFiderhofer.) 


For acute catarrhal jaundice, 


B Liquoris wmmonii acetats 


istean wth 
‘incturw 
Maxi 


is nitrosi, 5). 
nadicis acowitl, 


M. A tablespoonfal every 
three hours in half a tumbler- 
ful of lemonade or Apollinaris 


(Bnget,) 


Jaunvice. 
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Pilla in malarial Jaundice. 


A Quininm sulpbatis, gr. xb 

Ferri sulphatix 
gr. xx 

Acidi arsrpiosi, gr. j 


exsiccatu, 


M. etdivide in pil. xx. One 
threo timos a day. (Jiertholow,) 


Aperient pills in Janndtoe, 


B Aloes ootrine, gr. xv. 
Gambogin 
Hyd 

XY. 
Syrupi, qa 


gr xy. 
nyt subchloridi, gr 


M, et divide in pil, x, Ono 
or two a week fo keep the 


bowels loose, (Gubler 
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morbid congestions of the liver, simply because this 
term is so vaguely, and often inaccurately, employed. 

Hyperemic conditions of the liver may be either 
(); active or flurionary, or (b) passive or congestive ; 

and we commonly speak of these states as actiew or 
passiee congestion. 

The amount of blood in the liver varies con~ 
siderably within physiological limits, and there is a 
transient congestion of this organ after each meal. 
Rapid absorption by the portal yeasels raises the 
lateral pressure in the portal venous system and 
causes a fluxion to the liver. Habitual excessive 
indulgence in food and drink may, and doubtless does, 
intensify this fHuxion and produces active hyperatnia 
or congestion of the liver which, in course of 
leads to functional disturbances of this organ. he 
excessive consumption of alcohol, especially in the 
form of ardent spirits, is well known to lead to serious 
organic changes in the liver, as we shall pressntly 
see; but short of these serious organic changes, the 
habitual free use of alcoholic stimulants, together 
with liberal consumption of food, is especially prone 
to induce such conditions of active congestion of the 
liver as we are now considering, One of the effects 
‘of the alcohol conveyed to the liver by the portal 
veins is no doubt to cause dilatation of its capillaries, 
and ¥0 to contribute directly to hypersmia of this 
ria Frequently recurring hyperwmias will natur. 

lead, in course of time, to permanent dilatation 
of the vessels, 

Occasional over-indulgence in food and drink may 
lead to temporary congestion of the liver, of no great 
consequence, but habitual over-indulgence may lead 
to more permanent hyperwmia, which may require 
more serious consideration. It ix clear that what is 
called “free living” tends to maintain active hepatic 


ion. 
Teiehens tha oukicrn of lata Journ, to. epee of 
“liver-chill,” a condition which we should be 
disposed to place under the head of active febrile 
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congestion of the liver, and which would appear to be 
capable of being produced by exposure to chill in 
certain other favouring circumstances, one of the chief 
of which would seem to be over-work and anxiety, 
and perhaps the possession of what is called a gouty 
constitution. In such circumstances, in certain con- 
stitutions, evidences of hepatic engorgement occur, 
with some enlargement and tenderness of that organ ; 
this is usually accompanied by « moderate rise of 
temperature, and is often associated with symptoms 
of gustro-intestinal catarrh, and not rarely with slight 
jaundice, viz. bile-tin conjunctive, pale motions 

highcoloured urine, headache, languor, and 
physical and mental prostration. 

We must add, then, exposure to cold in certain 
circumstances, to the causes of active hepatic con~ 
gestion. 

It is possible that the chronic hyperwmic conditions 
of the liver, which arise so commonly in Europeans 
who have to reside in tropical countries, may be closely 
allied to those states of “liver-chill” which occur in 
Great Britain, and may be, in part, dependent on 
chill supervening after exposure to great heat, But 
it is usual to regurd these morbid states of the liver, 
arising in tropical countries, as dependent on exposure 
to malarial or other toxic influences. 

Certain constitutional states, as the gouty and 
rheumatic, but especially the former, are generally 
admitted to predispose to attacks of active congestion 
of the liver. Prof, Bouchard has stated that he has 
observed dilatation of the stomach to be always 
accompanied by congestion of the liver, which he 
regurds as produced by the passage into the portal 
veins of toxic substances derived from the abnormal 
decomposition of the contents of the dilated stomach. 
Active congestion of the liver has also been observed 
to follow the suppression of the menstrual flow or that 
of a leemorrhoidal Hux. 

‘The symptoms of active congestion of the liver 
are sometimes those which we have mentioned under 
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“liver-chill,” but in other instances, and especially in 
the chronic forms, they usually consist of a sense of 
fulness or weight or constriction in the hepatic 
region, with pain or tenderness over the liver, whore 
it escapes from the protection of the ribs, as will be 
found by percussion and palpation. ‘There is also pain 
under the right shoulder, and often there are present 
the symptoms of chronic gastric catarrh, such as 

in and fulness after food, flatulent distension, 
loxs of appetite, a coated tongue, constipation (some- 
times slight diarrhea), high-coloured urine depositin, 
lithates, headache, lowness of spirits and general eal 
malaise, 

The indications for treatment in most cases 
of active hyperwmia of the liver are tolerably clear, 
and when thoroughly and honestly carried out, prove 
highly remedial. 

‘The first and most important is to correct all errors 
of diet and faulty habits of life. The over-fed, indo- 
lent person must be made to take less food and more 
exercise. Those prone to indulge in alcoholic stimu- 
lunts must be induced to forego this indulgence, and 
to be content with other beverages. When over-work 
and too close application to business or public affairs 
are at the root of the evil, rest and change must be 
insisted upon. Courses of mineral waters at Con- 
tinental spas are, ax we shall presently see, most 
useful in many of these cases, and they ave not only 
useful in themselves, but they are also of great value 
from the necessity they involve of change and rest 
from habitual occupations. In the febrile cases, the 
eases of “liver-chill,” the indication is to relieve the 
hepatic esergemint and the gastric catarrh usual 
associated therewith by a few days’ rest in bed, ty 
light, “cana food, by counter-irritation, and by 
unirritating aperients and alkalies. 

Counter-irritation over the region of the liver 
is undoubtedly of great value—the application of 
Teaches, advised by some, we do not consider called for 
except in very exceptional cases—a large hot linseed 


Pe 
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and mustard poultice all over the right hypochondrium 
and the epigastric region will often be found of great 
service to the patient, and, when removed, should 
be succeeded by a thick layer of warm cotton- 
wool, The food should consist at first almost ex- 
clusively of fluids—milk and Apollinaris water, thin 
gruel, water arrowroot, light mutton or veal broth, 
a little light clear soup, weak tea with milk, After 
the feverish symptoms have passed away, some boiled 
fish (sole or whiting), and chicken and rice, or white 
game, or similar light food may be prescribed. 

‘The hepatic congestion will certainly be favourably 
affected by draining, as it were, fluid from the portal 
vessels by means of suitable aperients, which will also 
at the same time unload the bile channels ; for this 
purpose we should give a small dose of calomel, half 
4 grain or a grain, at night (euvonymin or iridin may 
be preferred for some persons), and a saline aperient 
draught the following morning—l to 2 drama of 
sodium sulphate or magnesium sulphate, with 20 
grains of sodium bicarbonate, in 2 ounces of warm 
whter ; or, with delicate persons who require a very 
mild and pleasant aperient, we may order 3 ounces 
of Dinneford’s fluid magnesia, with a teaspoonful of 
lemon juice. During the day, an hour or half an hour 
before each meal, un effervescing saline dose, with a 
considerable excess of alkali, will be grateful and 
most useful to the patient. It relieves the tendency 
to nausea, allays thirst and “heat of stomach,” and 
promotes the flow of thin bile into the intestine. 
‘The following is a good form :— 


RY Sodii bicarbonatis —... 
Ammonii carbonatis .. 





ad 5yj. 





AquD i. us Bee tye 
ieee, fiat mistura alkalinn, 
® Acidi Ce ae a 
‘Syrupi limonis ae : Syj. 
A 


DEM eS ce. so 0d Sv. 

Misce, fiat mistura acida, ‘'wo tablespoonfuls of each 

mixture to be mixed together aod drunk while offervoeving an 
bour before each meal, 
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If the hepatic congestion is associated with sup- 
pression of the menstrual flow, leeches to the os uteri 
and the application of cupping glasses or mustard 
poultice to the inside of the thighs have been advocated ; 
and if dependent on the arrest of « hemorrhoidal flux, 
leeches may be applied to the anus; but cases of this 
kind are rarely encountered. 

For the chronic cases a different plan of treatment 
will be required. Tnstead of rest, free exercise in the 
open air, when possible, should be almost invariably 
urged, A careful, spare dietary should be insisted 
upon. Counter-irritation over the hepatic region may 
still be useful. 

Regular and free action of the bowels by means 
of aperients will usually be necessary and bene- 
ficial, A euonymin (2 grains), aloes (14 grain), and 
ipecacuanha (} grain} pill at night, followed by one 
or two teaspoonfuls of Curlsbad or Homburg salts, 
in half a glass of hot water, the following morning, 
will be found efficacious in most cases, 

But it is in these cases of chronic congestion of the 
liver that spa treatment proves so useful. A con- 
siderable choice may be afforded, and a selection made 
necording to individual peculiarities or needs. Carla. 
bad, Marienbad, Kissingen, Tarwsp, Brides, Vichy, 

, Leamington, may prove efficacious in 
suitable cases. 

Hydrotherapoutic treatment has also proved of 
great service, expecially in malarial cases and in cases 

lependent on excesses in food or drink. 

Passive hyperwemia or congestion of the 
liver is a common consequence of ull those morbid 
states of the heart or lungs, or other intrathoracic 
disease, which lead to stasis of blood in the right side 
of the heart; and, owing to the very feeble lateral 
hidod:pressure in the hepatic veins, only a slight 
obstruction is necessary in order to lead to more 
or less passive engorgement of the liver. Congestion 
of the liver is a usual consequence, and a regular 
feature in the clinical course of chronic valvular cardiac 
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interesting subject, from a therapeutic point of view, 
of the treatment of the large “solitary” tropical 
hepatic abscess. ‘Tropical abscesses are not, how- 
ever, always solitary, although they frequently are 80 ; 
nor are solitary large abscesses of the liver (so-called 
primary hepatic abscess) confined exclusively to tropical 
countries, They are very common, no doubt, in hot 
climutes, but they do occur, though rarely, in England 
and other regions outside the tropics, but in temperate 
climates abscess of the liver is invariably secondary. 

Tt has been debated whether abscess of the liver, 
even when it occurs in tropical countries, is ever 
really “primary,” whether, in short, it is not always 
due to secondary infection from dysenteric ulceration, 
or some other infective condition in the intestinal 
canal. That it very frequently follows or is asso- 
ciated with dysentery is universally admitted. Many 
medical men, however, who have had extensive 
experience in Tdia, believe that abscess of the liver 
may develop “idiopathically,” and it seems to be 
agreed that cases certainly do occur without a history 
of previous dysentery, and that fatal cases have been 
met with where there has been no discoverable 
affection of the large intestine, 

In the interesting researches on amabie dysen- 
tery of Councilman and Lafleur,” it is suggested that 
the emabe: coli (which they consider to have been 
proved to be the causative and characteristic organism 
cof tropical dysentery) ave carried to the liver by the 
portal vein and there produce dysenteric abscesses. 
“ Of themselves the ameebw can only produce a certain 
amount of injury by tearing the capillaries, the agents 
which produce the abscesses being the (pyogenic) 
bacteria which are carried within the bodies of the 
amoob from the intestinal canal to the liver,” 

These amabe have been found in abundance in 
the stools of dysenteric patients, also in the dysenteric 
nicers, and abundantly in the pus of hepatic abscesses, 


* “Tho Johns Hopkins Hospital Reports." Baltimore, Vol. i, 
Now. 7, 8, 9. 
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and in the sputum in those cases where a hepatic 
abscess has opened into the lung. These observers 
examined the pus in foar liver abscesses in cases 
where there was no dysentery, and they did not find 
any amebe. Three of the cases recovered after 
operation, and in the fourth, fatal case, an ulcer was 
found in the rectum. “ Whether," they add, “the 
three patients who recovered were suffering from latent 
dysentery or not must remain a matter of conjecture.” 

In reported cases of tropical hepatic abscess 
without intestinal lesions, no search being made for 
amabm, it is impossible to say whether they were 
present or not, “If they all are produced by the 
amebe, it is possible that they enter the liver with- 
out producing any intestinal lesions.** Farther re- 
searches are needed and will doubtless be made in 
this direction. 

Cases of hepatic abscess, as observed in Great 
Britain, usually occur in persons who have returned 
from a residence in the tropics, or who have contracted 
dysentery in India ; instances are, however, on record 

typical dysenteric abscess in patients who have 
never been out of England. 

The symptoms of hepatic abscess are sometimes 
fatent, and instances are recorded of sudden death 
from rupture of hepatic abscess, the existence of 
which was not suspected; usually, however, this 
disease is accompanied by « characteristic group of 
symptoms and physical signs. 

ia, of an irregular, intermittent, septic type, 
usually exists. The temperature, after being normal 
or sub-normal for two or three days, will rise, with a 
Figor, to 103° Fabr., or higher; or there may be a 
daily afternoon rise, without rigor, Profuse perspim- 
tionsarecommon. ‘These symptoms sometimes lead to 
the disease being regarded as malaria. There is pain 
of 4 dull, aching character in the right hypochondrium, 
extending to the shoulder, and there is tenderness on 
‘pressure over the liver. Enlargement of the liver can 


* Councilman and Lafleur. 
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usually be made out, most marked, however, in the 
majority of cases, in the right lobe and extending 
apward, and to the right, as the absoest cavity is more 
commonly nearer the upper than the under surface, 

Tf the liver enlargement is great, as it often is, 
the right side may be considerably bulged, and the 
edge of the liver may be felt $ or 4 inches below the 
costal margin. Fluctuation may sometimes be detected. 
Sometimes adhesions form, and the abscess points be- 
low the ribs, in the epigastrium. ‘The peculiar aspect 
of the patient is considered to be suggestive, if not 
characteristic, of hepatic abscess; the face ix pale, 
the complexion muddy, the skin sallow or with a sub- 
jaundiced hue, the conjunctive are swollen and bile- 
tinged. Tf diarrhoa is present, the stools should be 
examined for amebie. 

It is not very uncommon for the abscess to rupture 
into the pleura, Sometimes it invades the lung, “the 
extension may occur through the diaphragm, without 
actual rupture and with the production of a purulent 
pleurisy and invasion of the lung,” attended by severe 
convulsive cough and reddish-brown expectoration of 
a brick-dust colour, resembling anchovy sauce, in 
which amaba coli have been found, identical with 
those in the liver abscess and the stools. They 
displayed active amoebic movements.* 

An abicess of the liver may also rupture into the 
peritoneum or pericardium and be immediately fatal, 
or into the stomach, duodenum, or colon, and the pus 
be vomited or discharged by the bowel. The most 
favourable results seem to follow spontaneous dis- 
charge through the lung, and next through the 
stomach and intestine, 

The treatment of abscess of the liver must be 
mainly surgical. Many Anglo-Indian physicians 
desoribe forms of aente hepatitis, in what has been 
termed the pre-suppurative stage, a pathological con- 
dition which has not been recognised in England, 


* Onler’s “Principles ani Practice of Medicine” (fourth 
edition}, p. 680, 
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and they maintain that such cases, with symptoms 
precisely like those of hepatic abscess, often recover 
quickly, ander the exhibition of ipecacuanha in doses 
of 15 to 20 grains every five, six, or eight hours, 
while, at the same time, morphine is ndministered 
hypodermically to relieve the pain, and hot fomenta- 
tions and poultices are applied locally, It has been 
remarked with regard to this statement, that it is 
impossible to be certain that suppuration would have 
occurred in these cases if left to themselves, but it 
may be said, on the other hand, that assuming ipecac- 
uanha to contain a principle which has the power of 
destroying the activity of the amebe coli, and 
supposing this principle to be soluble in the intestinal 
contents and to be carried to the liver through 
precisely the same channels as the toxic irritant, and 
supposing this irritant to be of only feeble virulence, 


there seems nothing irrational or impossible in the 
ee that ita infective poaeser may be stayed, 
th 


and the pathological processes which might otherwise 
end in suppuration abated. 

But when the diagnosis is clearly established of 
the existence of hepatic abseess, operative procedures 
should at once be undertaken. In order, however, to 
make this diagnosis certain, preliminary exploratory 
oF aspiratory punctures are usually needful. Such 
explorations, when made with care and caution, even 
should no abscess be found, so far from being injurious, 
have actually proved beneficial and remedial. Godlee, 
however, appears to think that this operation is not 
altogether a trivial one, and not free from danger of 
serious hemorrhage. It is best to combine aspiration 
with puncture, for sometimes the pus is so thick that, 
without aspiration, it will not flow throughthe cannula, 
Sometimes the abscess is found to point distinctly in 
the right hypochondviac or the epigastric region, then 
aihesions between the liver and parietal peritoneum 
will almost certainly have taken place, and preliminary 
aspiration may be immediately followed by free 
incision and drainnge, 
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Since hepatic abscesses have been treated by free 
incision and drainage, the mortality, according to 
Dojardin-Beaumetz, has fallen from 80 to 32 per 
cent. 

There exists some difference of opinion as to the 
propriety of first ties a to cure the abscess by 
aspiration only. Fagge and Whitla both quote in- 
stances of the cure of hepatic abscesses after simple 
aspiration and withdrawal of the purulent contents. 
Godlee,* however, and most other surgeons, consider 
that if pus has been discovered, “the best plan is to 
give exit to it at once, by making a hole large enough 
to udmit the finger, and afterwards a drainage-tube of 
the same size.” He mentions that if the abscess points 
prominently, and if the skin be reddened, adhesions 

* will almost certainly exist, but it is beat not to ussume 
this, and “ if the incision is to be made in front, to cut 
down very cautiously through the abdominal wall, and 
to ascertain the state of the case.” Should there be 
noadhesions, *'a series of stitches through the parietal 
peritoneum, and pretty deeply into the substance of 
the liver,” should be made, in order to seoure adhesions. 
“Tf the abscess be poin in the side," in order to 
avoid the pleura the incision should be not more than 
2 inches above the margin of the ribs in the mid- 
axillary line. “Tf the pleura be opened it will be 
necessary to stitch the diaphragm to the coxtal 
pleura.” A flanged tube, such as that used for em- 
pyema, the size of the finger and three or more inches 
in length, so as to go well into the cavity, should be 
introduced. The tube should not be taken out till the 
discharge has almost stopped. ‘The dressings must 
be antiseptic: carbolic gauze, or Lister's cyanide of 
mercury gauze may be used, They must be extensive, 
and if the discharge be copious they will require 
changing in a few hours. When the abscess is deep- 
seated and much liver tissue has to be incised, free 
hwemorrhage is likely to occur. The wound must 


* #+Lectares on the Surgical Aspects of Hepatic Abscem,"* 
British Medical Journal, January, 1890. ite 
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then be plugged by the finger for a minute or two, 
and if this does not arrest it, a plug of antiseptic 
material must be left in the wound for a day or two. 
For opening deep liver abscesses Godlee describes “a 
trocar, either sharp or blunt, which, as well as the 

nding cannula, is grooved upon one side, 
‘This is to be plunged into the abscess, and then a fine 
pair of dressing forceps is to be run along the groove, 
and the track is to be widened by expanding the 
blades; or, if thought safe, a bistoury may be em 
ployed for the purpose.” 

Some surgeons do not think it desirable to wait 
for the formation of adhesions ;* others are greatly 
opposed to this “rapid” method, and consider the 
best means of avoiding infection of the peritoneum is 
preventive suture of the liver to the abdominal wall, 

The best results are obtained in cases of single 
abscess situated near the surface and not complicated 
with dysentery. “Ii the abscess have burst into 
lung, pleura, pericardium, or kidney, and the position 
of the abscess can be clearly determined, it must be 
opened without delay. If the existence of an abscess 
be only suspected, and the patient be losing ground, 
it is right to puncture the liver in the most likely 
situations, bearing in mind that, though usually quite 
harmless, @ slight amount of risk accompanies this 
very trivialoperation. . . . If, on theother hand, 
whether the abscess have ruptured or not, there are 
no means of diagnosing the whereabouts of the matter, 
and the patient be not losing or even gaining ground, 
tho surgeon should hold his hand fora time" (Godlee), 


3. Cunoxte Iwrensririan, Axrarirns, Crnnirosts, 
Gnaxviar on * Hownauep” Liver. 

This is a form of chronic or subacute hepatitis 
affecting the smaller branches of the portal vein and 
the surrounding connective tissue, and resulting in a 
considerable proliferation of this tissue by production 


ma See article by Prof, Swain, Practitioner, November, 1900, 
p. S38. 
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of young connective tissue elements from those 
already existing. Subsequently this new connective 
tissue undergoes cicatricial retraction, so that the 
rues gland structure of the liver becomes strangu- 
lated and in part destroyed. In this contraction and 
strangulation the branches of the portal vein become 
obstructed and to some extent obliterated, and the 
hile duets also to a certain degree, and a considerable 
portion of the liver cells atrophy and disappear. 

Essentially then, in its mast typical form, this 
disease consists in an irritative or inflammatory over- 
growth of connective tissue, which, in the contraction 
it afterwards undergoes, obstructs the portal eireu- 
lation and destroys the liver cells. Tn this typical 
so-called atrophic form the liver often becomes greatly 
diminished in size, firm, hard, fibrous, and resistant, 
but in very many cases and in the early stage of all 
cases the liver is usually increased in size, On section 
“the substance is seen to be made up of greenish- 
yellow islands, surrounded by greyish-white connective 
tissue.” The name “ cirrhosis” was given to this 
disease by Exennec, on account of this yellow colour 
seen on section, 

This form of interstitial inflammation appears to be 
usually caused by the passage into the blood of the 
portal vein of some irritant, which is carried to the 
liver and there sets up an irritation and proliferation 
of the connective tissue, which ultimately leads tothe 
development, as we shall see, of most serious and 
often fatal changes 

This irritant, according to general experience, ix 
most commonly alcohol. And pure spirit, not much 
diluted and taken without food, is most prone to lead 
to this disease ; hence another name given to it, viz, 
“gin.” or “spirit-drinker’s liver.” The fusel oil in 
ardent spirits is believed to be the irritating element.” 

* Lanoireaux has made certain observations which have led 
him to believe that in France, at any rute, the chief agent in the 
production of cirrhosis is th potassium sulphite used in the 
# lastering” of wines. Buil. dei’ Acad. de Méd,, September 7th, 

i 
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Other substances may, possibly, have the same effect, 
such ax rich, highly-seasoned food, or the absorption 
of ptomaines or other animal alkaloids from the ali- 
mentary canal, 

It occurs far more frequently in males than in 
females, and in middle- and after-life than in youth. 
Tts occasional occurrence in childhood has been ad- 
vanced in proof of the existence of a nonalcoholic 
form, but many of these cases can also be traced to 
alcohol or some other irritating ingesta; a few, 
however, appear to be traceable to an acute interstitial 
hepatitis, set op by scarlet fever or other infective 
disease. Syphilitic and malarial forms are also re- 
cognised. We have already alluded to the hyperemic 
“cardiac liver” which so frequently uccompanies 
chronic heart disease ; wasting of the central cells of 
the hepatic lobules, and hyperplasia of the connective 
tissue may occur in this form and so produce a 
cirrhotic condition. 

Much attention has recently been directed to the 
fact that the liver is not diminished in size in all cases 
of cirrhosis, Even in the typical atrophic form there 
is moderate increase of size in the early stage, 
chiefly due to hyperemia. There is also a form 
which has been described as “fatty cirrhosis,” and 
Uhis, according to Osler, is quite as common in 
America as the atrophic variety. The liver is 
“enlarged, smooth or very slightly granular, anwmic, 
yellowish-white in colour, and resembles an ordinary 
fatty liver. It is, however, firm, cuts with resistance, 
and microscopically shows a great increase in the 
connective tissue” It is most common in beer 
drinkers. The form associated with perihepatitis 
cannot be distinguished clinically from the atrophic 


Much has been written on the subject of Myper- 
trophic cirrhosis, and this term has probably been 
lied to a variety of conditions; its clinical 
cepa wore first described by French writers, 
and especially by Hanot, and from its supposed 
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origin about the bile ducts it has been termed biliary 
cirrhosis It will be sufficient here to say that this 
form is characterised by permanent enlargement of 
the liver, The bile ducts are “ the seat of the angio- 
cholitis catarrhal and productive, and there is an 
extraordinary development of new biliary canaliculi,” 
but the “ histological details have not yet been worked 
out fully."* The surface, unlike that of the atrophic 
form, is xmooth; “it is exceedingly firm, resists 
cutting, and presents on section a deep greenish- 
yellow colour,” The chief clinical differences between 
the hypertrophic “ biliary” und the atrophic form are 
that in the former there is persistent jaundice, which 
may be intense, although the stools are bile-stained ; 
and there is an ubsence of ascites, Tt may run a very 
chroniecourse (4 to 6 or even 10 years), and isapt to ter- 
minate with the symptoms of acute febrile jaundice. 
“The patient may present every feature of acute yellow 
atrophy,” the sole diagnostic criterion being the 
enlargement of the liver, Dieulafoy maintains that 
there are “mixed” cases, and that the two forms 
run into one another, 

‘To return to the common type of so-called atrophic 
cirrhosis and its symptoms. ‘These depend on the two 
essential elements of the disease : obstruction to the 
portal circulation and destruction of liver cells, Itis 
remarkable that the most extreme degree of atrophic 
cirrhosis. may occasionally exist without symptoms, 
owing to the establishment and maintenance of 
a collateral compensatory circulation of complete 
efficacy. This takes place through anastomosis 
between rootlets of the portal veins and those of 
the general venous system; between those of the 
esophagus and stomach, and between the rectal and 
iliac veins ; and much of the blood of the portal vein 
doubtless ulso gets into the veins of the abdominal 
wall, and through them into the internal mammary 
veins. 

But the establishment of such a complete com- 

* Oslor's “ Practice of Medicine” (fourth edition), p. 574, 
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pensatory collateral circulation as this is extremely 
rare, and symptoms, due to engorgement of the 
tributaries of the portal vein, are prominent. 
The earliest to appear are those due to gastro- 
intestinal catarrh, to which the habit of spirit-drinking 
may have, directly as well as indirectly, contributed — 
4 tremulous and furred tongue, nausea, and vomiting, 
especially on getting up in the morning, loss of appe- 
tite, flatulence, irritability of bowels, and sleeplessness. 
Congestion of the stomach often leads to hematemesis, 
which may be profuse and repeated, It is followed 
by melena, The spleen is usually also enlarged from 
congestion, Greatly enlarged superficial veins may 
often be seen over the abdominal and lower thoracic 
regions, Adcites often supervenes, and with it some 
mdoma of the feet, but general dropsy is rare. 
Slight jaundice may appear in a certain proportion of 
the cases, but it is more frequently absent. The 
urine is scanty, loaded with urates, and sometimes 
contains a little albumen. Hemorrhoids are often 


it. 

‘A slight rise of temperature has been noted in 
some cases. The aspect of the patient is often 
characteristic; he is thin and ill-nourished, with 
watery conjunctive, sunken eyes, muddy icteroid 
complexion, and distended venules (stigmata) on the 
hose and cheeks. In the early stage the liver will be 
found enlarged and tender. When ascites is present 
ft will be difficult to examine the liver, but after 
removal of the fluid the liver will be found diminished 
in size, and its surface hard, firm, and granular, 

‘The preceding symptoms are due to portal obstrac- 
tion. Toxic cerebral symptoms mayalso develop at any 
period, noisy delirium or stupor, coma and convulsions, 

alar toxie agent produces these aymptoms 
is as yet undetermined ; they are analogous to those of 
anemia arising in connection with renal disease, for 
which they have sometimes been mistaken. 

Symptoms similar to these may appear in cases of 
fatty cirrhotic liver, but this form is more commonly 


— 
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latent and rarely directly fatal. These are the cases 
often diagnosed ax “hypertrophic cirrhosis.” 

With this brief preliminary accornt of the nature, 
causation, and symptoms of hepatic cirrhosis before 
us, we may now be able to formulate some rational 
indications for its treatment, In the first place, 
there is the causal indication, ic. the avoidance of all 
aleoholic or other irritating ingesta. Secondly, there 
is the indication to relieve the symptoms of co-existing 
gastrointestinal catarrb, due in part to the same 
cause as the cirrhosis, viz alcohol, and in part to the 
obstruction in the portal vessels. Thirdly, there is the 
indication to lessen the portal engorgement by what- 
soever means we can safely employ for that purpose, 
Fourthly, there is the indication to relieve urgent 
symptoms that may arise, such as hematemesis and 
ascites, #ifthly, there is the indication to relieve 
blood contamination (toxic symptoms) arising from 
the interference with the excretory functions of the 
liver, caused by compression of the bile ducts and 
atrophy of the liver cell. And sixthly and lastly, 
there is the indication to endeavour to maintain the 
nutrition of the body and to support the strength of 
the pationt in a disease in which both are gravely 
compromised, Let us now see how we are to fulfil 
these indications. 

1. Inthe first place, the diet must be most strictly 
limited to such foods and beverages as are abso- 
lutely unirritating and easy of digestion and assimi- 
lation, Although it may be needful in advanced 
cases to give small quantities of dilute alcohol to 
maintain the patient's strength, in early and re- 
mediable cases all forms of alcohol should be entirely 
forbidden. 

An ‘exclusive milk diet has been advocated by 
many physicians as of the greatest value in arresting 
the progress of this disease, Whitla, in Ireland, has 
found buttermilk = most useful food. Without 
limiting the patient absolutely to milk we would 
strongly recommend that it should be made the chief 
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article of diet, and in cases in which it ia not well 
borne, if given pure and by itself, it should be mixed 
with an equal quantity of some alkaline water, such 
ag Vichy, Vals, or Apollinaris ; or, with patients who 
cannot afford these waters, 10 or 15 grains of sodium 
bicarbonate should be added to each tumblerful of 
warm or hot milk and water. Equal parts of milk 
and thin oatmeal gruel, hot or cold, is a very nourish- 
ing and pleasant drink. Or the milk may be boiled 
and thickened with arrowroot or isinglass, so that 
when cold it forms a jelly, and this ony ba enten with 
a dry biscuit. Milk soup, made by adding to hot 
milk some well-cooked fresh vegetables and flavouring 
with celery salt, or some Spanish onion, or thicken- 
ing with vermicelli or macaroni, is a good variation of 
the monotony of milk diet, Well-cooked, fresh vege- 
tables and fruit may be allowed in moderation. All 
fats and saccharine foods should be forbidden, and 
animal food generally, if not wholly proscribed, should 
he reduced to a minimum, and the most delicate 
kinds alone permitted, such as a little boiled chicken, 
or boiled or grilled sole or whiting. 

Tn advanced cases, where no hope of any great or 
permanent amelioration can be entertained, and where 
it is chiefly a question of maintaining the rapidly 
diminishing strength of the patient, we may be 
obliged to give nourishing animal broths and jellies, 
and such stimulants as champagne or brandy with 
nome effervescing water. 

2. A diet such as has been indicated will con- 
tribute greatly to the relief of the symptoms of gastro- 
intestinal catarrh, which are amongst the earliest 
indications of the existence of this disease; but we 
have also medicinal measures at our service of no 
mean utility, One of the most serviceable is the 

depletion of the engorged portal vessels by 
suitable Bperents A pill of Ath or {th of a grain of 
podophyllin (or 2 grains of iridin), with 1 to 2 graina 
of extract of aloes, a grain of soap, a little oil of 
peppermint or caraway, should be given every other 
t 
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night, and 1, 2, or 3 drams, according to the sensitive- 
ness of the patient to aperients, of Carlsbad salts, in 
half a tumblerful of hot water, should be given the 
first thing every morning. This, in the early stages, 
will relieve the hepatic congestion, and probably 
thereby arrest the progress of the disease, while, in 
more advanced cases, it unloads the abdominal veins, 
prevents or postpones the occurrence of hwmatemesis 
and ascites, sweeps away the decomposing residue of 
imperfect digestion, and so avoids blood contamination 
or distressing flatulent distension. 

Much the same effects are produced by courses of 
mineral waters, such as Uhe courses at Carlsbad, 
Marienbad, Kissingen, Tarasp, and Brides, and in some 
cases such milder courses as Vichy, Ems, or Neaenuhr. 
Wanm alkaline waters, such as these latter, un- 
doubtedly exercise a favourable influence over the 
gastro-intestinal catarrl, but they are rarely so 
efficacious of themselves as the othor alkaline and 
aperient springs named. At these spas the regular 
use of warm stimulating baths serves to maintain the 
cutaneous functions in activity; and the regular 
exercise in the opon air, which forms part of tho 
routine of this cure, is also most advantageous, It 
must, of course, be remembered that it is only in the 
treatment of the first stage of the disease that these 
mineral waters are applicable. The useful effects of 
alkalies in relieving the gastrointestinal catarrh can 
be obtained at home, without the trouble of going to 
these spas. 

The following dose may be ordered three or four 
times a day, about half an hour before taking food :— 





FR Sodii bicarbonatis ... ab gr. xv. 
‘Potassii bicarbonatis 9 e gr ¥. 
Spiritusammonia aromatich =... 388 
Infusl aurantii composites (ert aque 

snenthse piporite) ad Sis. 


Mieco, fint dosis, 


‘This dose may be usefully diluted with an equal 
quantity of hot water; this will assist in dissolving 


_ 
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and washing away stringy mucus from the mucous 
membrane of the stomach. If there is pyrosix and 
morning vomiting of catarrhal secretion from the 
stomach, half a dram or a dram of the liquor bis- 
muthi et ammonii citratia may, for a time, be added 
toeach dose of the above mixture. If there is constant 
nausea, & dram of aqua laurocerasi should be added 
to each dose ; or, should there be much gastric pain 
and irritability, 3 to 5 minims of liquor oj 
tivus may be added instead. Symptoms of an exces- 
sive amount of intestinal decomposition, such as great 
fiatulent distension, etc., will be best relieved by a pill 
containing half a minim of creasote or a grain of 
thymol, two or three times a day. 

We are doubtful as to the exintence of any special 
virtue in nitro-bydrochloric acid in the treatment of 
these cases; it has, however, been warmly advocated 


by Whitla, who attributes its frequent failure to 
produce any good effects to its liability to decomposi- 
tion, and urges that it should be always freshly 
pore He uses it locally a well as internally. 
the former on he applies ‘a lotion, made 
st 


mixi 3 ounce of strong nitric acid and 1 ounce 

hydrochloric acid with a gallon of warm water, on 
spongio-piline, to the whole of the hepatic region, 
until an eruption appears, 

3. The treatment we have advocated for the relief 
of the gastro-inte: I catarrh, especially the use of 
regular aperients, will also apply to the third indica. 
tion, viz to lessen the pee engorgement. Counter. 
Bae ta the hepatic region, by linseed and 

tices, and the abstraction of blood by 
wong acer to the anus, have their advocates, 
they may be useful in the early stages of hepatic 
enon but free and regular purgation b; n- 
itating aperients, such as we have already described, 

is the most trustworthy measure. 

4. The relief of such urgent symptoms as haema- 
temesis, and those that arise from a great accumu 
tion of ascitic fluid in tho peritoneal cavity, of course 


(ii 
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demand careful consideration. The management of 
cases of hwmatemesis has been fully considered in a 
former chapter (vol. i,, p. 124). When it depends on 
portal obstruction, as in this disease, free purgation 
by the alkaline sulphates, given in combination with 
dilute sulphuric acid, should follow the other measures 
that have been recommended for the arrest of the 
bleeding. 

With regard to the treatment of ascites, authori- 
tative opinion is now much more in favour of early 
and repeated tapping than was formerly the case, 

Tt used to be thought that the occurrence of 
ascites was the almost certain precursor of a fatal 
termination of the disease; and it was argued 
that as, in the great majority of such cases, the 
obstruction to the portal circulation was extreme and 
irremediable, and that as soon as the ascitic fluid 
had been removed by tapping it was certain to re- 
accumulate, we were only, as it were, bleeding the 
patient into his own peritoneal cavity, and so rapidly 
exhausting him, and thereby hastening tho fatal 

No doubt the majority of cases of hepatic ci 
when they reach the stage of the appearance of 
ascites, are in a bad way; but in a considera 
minority of such cases recovery takes place under 
suitable treatment; and un the effect of the 
operation hax been tested it is difficult to determine 
whether or not the case is past remedy, while if it is 
past remedy, little harm can be done 

y case it seems to us better that the ee 


thould be removed by this slight Gperadlin € 1 
the patient should be daily depleted by large doses of 
hydragogue cathartica; and diuretics, in very large 
accumulations, aré generally useless, owing to the 
pressure of the ascitic fluid on the kidneys One of 
Bristowe’s cases recovered after fourteen tappings 
and Whitla mentions a case that had been tapped 
fifty times and recovered, Dr. Cheadle * has protested 
+ Lancet, oh. iy 1900, p. 1046, “ Some Cirrhoses of the Liver,”* 
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strongly against the practice of attempting to carry off 
the fluid inaseites by the continued use of hydragogue 
‘cathartics, He maintains that they are ineffectual for 
this purpose, while they seriously reduce the strength 
and nutrition of the patient. He is also a strong 
advocate of early tapping as the most reliable means 
of affording relief and promoting recovery in cases 
where recovery is possible, 

The operation of parncentesis abdominis, 
although « very simple one, should be performed with 
care apd caution, The patient should be first given a 


little stimulant, then the surface of the abdomen, where 
the puncture is to be made, should be washed with anti- 
septic fluid, the bladder should be emptied, the point 
where the trocar is to enter should be marked—the 
median line, midway between the umbilicus and the 
pubis, is that usually selected—avoiding, of course, 


any dilated superficial vein; if thought necessary, 
the spot selected may be rendered anwsthetic by ether 
spray, by a mixture of ice and salt, or by injecting 
under the skin a little strong solution of cocaine; a 
small incision with a scalpel or lancet should firat 
be made through the skin, and then the trocar and 
cannula (which should be « moderately fine one, a8 
there is certainly no advantage in a rapid removal of 
the fluid) quickly introduced; these instruments 
should, of course, be carefully cleansed, so as to be 
made perfectly aseptic. Before the operation a many- 
tailed (three or four tails) flannel bandage should be 
applied to the back, and the ends held by the assistant 
‘or nurse, ready to compress the abdomen from above 
downwards os the fluid excapes, and when the opere- 
tion ix completed the ends should be firmly fastened, 
and the bandage arranged so that uniform pressure 
may be maintained over the abdominal surface. It is 
often convenient to attach a long indiarubber tube to 
the cannula, so a8 to conduct the Suid, as it slowly 
flows away, to a vessel near the patient. If the 
patient should feel fnint during the withdrawal of 
the fluid some more stimulant must be given. As 
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insomnia, symptoms which occasionally assume con- 
siderable prominence, formule will be found at the 
end of this chapter. 

5. When toxic symptoms appear the disease is 
usually advanced, and little can be hoped from treat. 
ment. In the absence of diarrhea, the effect of brisk 
purging may be tried, and the action of the skin 
should be promoted as in uremic cases. 

* 6. The maintenance of the strength of the patient, 
by supporting and tonic treatment, 4 already been 
insisted upon. ; 

A few words remain to be said as to the treat- 
ment of certain varicties of hepatic cirrhosis. 

In biliary cirrhosis, where there is obstruction of 

the bile ducts and marked jaundice, and usually no 
ascites, the indications for treatment do ‘not differ 
greatly from those of the typicil form. It is even 
less amenable to any but palliative measures. The 
bowels should be regulated by the aperient sulphates, 
such as Carlsbad and Marienbad salts ; warm alkaline 
drinks, such as Vichy or Apollinaris water, should 
be given half an hour or an hour before food, and the 
diet should be light and simple, 

Syphilitic cirrhosis, which may be met with in 
children und young adults from inherited syphilis, 
and which is occasionally associated with gummata 
in the transverse fissure compressing the portal vein, 
or the hepatic ducts, so as to give rise to jaundice or 
ascites, requires the administration of potassium iodide 
and mercury, ax we have already pointed out.* 

Tn so-called malarial cirrhosis the liver is usually 
enlarged, and the symptoms are somewhat indefinite, 
but jaundice is usually present. A course of Carlsbad 
or Vichy waters, or regular use of the alkaline and 
saline aperient salts derived from these springs, with 
an occasional mercurial or other cholagogue purge, 
should be prescribed. ‘The use and application, as 

*Bristowe reported a remarkable instance of this form of 
ascites, in which all treatment faited until the syphilitic nature of 


the caso was accidentally discovered (British Mevical Journal, 
April 23rd, 1892), 
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already described, of nitro-hydrochloric acid, is espe- 
cially applicable to these cases. Arsenious acid (,hth 
of « grain) in a pilule after each meal, continued 
for some time, is also of great uso in attacking the 
malarial element. 

In conclusion, we must remark that hepatic 
cirrhosis is a remediable, bat not a curable, disease. 
As Osler well observes, “So fur as we have any know- 
ledge, no remedies at our disposal can alter or remove 
the cicatricial connective tissue which constitutes the 
materia peccans in ordinary cirrhosis, On the other 
hand, we know that extreme grades of contraction of 
the liver may persist for years without symptoms 
when the compensatory circulation exists. The so- 
enlled cure of cirrhosis means the re-establishment of 
this compensation."* 


ADDITIONAL FORMULA. 
Purgative pills in hepatic Pitls in chronic hepatitis 
chrrhosis, B Extructi taraxicl, gr. xxxvj. 


. F Extracti aloes, gr. xij. 
Hh Palveris radicis rhei, sij. Extrncti oolehiel acetic, gr. 
Extenatl aloes, gt Xxx. u 
Extracti coloeyuthidis, gr.vj. Pulveris bis 
i rerils ipecactuin! 
Extracti rh “. | ML et div. in pil. xij. 
URE pil. lx Two to be taken | overy night, 
twice udny, — ( Bawsberyer.) 
In hepatic congestton. 
A Ammonii chloridi puri, Se. 
Pills in hepatic etrrhosts. Aqua: menthe piperit 
4 M. finist. A dessertepoon- 
BeEadupbylite, gr. v4. Bel Guts Unie a age 
Sajiivl, gr. iF. kia 
Pulveris thei, gr. xxij enter) 
M. et div, in pil, xij, Onoon | Mixture in hepatic cirrhosis. 
alternate nights, (Ju Corte.) B Acidi nitro - hydrochloric 
Giluti, fem, 
Extracti taraxici liquidi, i). 
In early stage of hepatic Pinetue teeta voratees, sep, 
cirrhosis, Extracti cinchoum liquidi, 
B Sodi bicarbonatis, fas. Intusi chirate §xij. 
Infuai gentians, jv}. M. f. mist. A tablespoonful 
Mf miist, A tablespoonfol | in a wineglassfal of water to be 
three tines = day, between | taken four times a day before 
meals, (Da Carte.) | food, (Whitta.) 


* “Pmictice af Modicine” (fourth edition), p, 676, 
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Diuretic pil] and mixture. 

B Polveris scilley, gr. jun 
Pulveris digitalis, gr. ws. 
Pate hydrangyri, gr. ij. 

To be taken two 

or three times a day. 

B Potusnii acotat 
Spiritus the 
Decocti scoparii ad Sjes, 

M. f. haust, To be given 
with each dose of the above 
pills, (Murcinow,) 








Por severe diarrhoa. 


B Binnuthi carbonatis, gr, xv. 
Magnes carbonatis, gr, x. 
‘Tincturm cinnamoml, 34, 
Mucilaginis, 3), 
Aquin, ad 5). 

Mf. haustus, To be taken 
occasionally when the diarrhasa 
is urgent. 
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Por severe vomiting. 
B Spiritus ammonia aromaticl, 





Spiritus chloroformi, mxv. 

Aqua, ad §j. 

M. f. haustus, To be talon 
occasionally to allay vomiting, 


Yor insomnia, 
B Chloral hydrate, gr. x. 
Sodii bromidl, grow. 


‘Tinetarw Wuyatl, don,” 
Aquar chloroformi, &j. 


. f. huustua To be taken 
at bed-time, 
To check hepatic degenera- 
tion. 


Bi Liquotis arsenioalis, mili. 
Ferri tartarati, gr. v, 
Potwaii bicarbonatis, gr. x. 
Aqui: ehloroformi, ad 4), 
Mf haustua To be taken 

threo times aday. — (Arace.) 











CHAPTER Iv. 
THE TREATMENT OF HYDATID CYSTS OF THE LIVER. 


Origin, Nature, and Development of Hydatid Cysts—The Tiewia 
echinococens—Prophylactic Measures—Characters of Hydatid 
Flaid—Symptoms often Absent, sometimes Obscure— Possible 
Results—Spontaneous Cure—Suppuration with Pywmia— 
Ruptare, Trestent—(1) by Internal Medication—Potassium 

. (2) Shnple or Eloctro-pancture—Urticarial Rashes 

Pancture, (3). Tapping with Axpiration—Different 

Opinions a» to its Safety —Aspimation with Hypodermic 

Syringo. (4) 1 on of Medicinal Substances, (6) Ab- 

dominal Section, Free Incision and Drainage—Advantages of 
this Method. 


A globular painless tumour in the hepatic 
region is generally a hydatid cyst. A hydatid cyst is 
not, strictly speaking, a disease of the liver, as it may 
and does occur in other organs, but clinically its con- 
sideration ix not unnaturally associated with that of 
enlargements of this organ, and its treatment may 
therefore be now conveniently considered. A hydatid 
eyst in this situation may attain a great size without 
giving rise to any complaint, and it has not un- 
frequently happened that the presence of such « cyst 
has only been discovered when some accidental 
circumstance lias led to its rupture. 

In order to consider the subject from the point of 
view of prophylaxis, as well as of cure, it will be 
needful to refer briefly to the origin and nature of 
these remarkable cysts. 

A hydatid cyst represents a phase in the singular 
life-history of a very small tapeworm, the ‘Tzemta 
echinecocens, found in the intestine of the dog. 
This tapeworm, when fully grown, only measures 1th 
of an inch length, and consists of but three or 
four segments, the last segment containing the sexual 
organs, and in this the vastly numerous ova are 
developed and pass out of the dog’s intestine with the 
feces; they are thus liable to yet into any open 
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watercourse, or to be deposited on the leaves or 
stalks of fresh vegetables. Should this ovam reach 
the human stomach its shell is dissolved by the 
gastric juice, and the liberated embryo, by means of 
six amall hooka with which it is parte bores its 
way through the walls of the stomach or intestine 
and most commonly gets conveyed to the liver, 
probably by penetrating into one of the tributaries of 
the portal vein and being carried onwards by the 
portal blood stream until it is arrested in one of 
the portal capillaries ; hence it finds its way into the 
hepatic tissue, Here the hooklets disappear, and 
the embryo is gradually converted into a small 
cyst. It grows larger and becomes converted into 
® vesicle containing a transparent fluid. Besides 
its own proper capsule, it becomes enclosed (pro- 
bably by irritation of surrounding tissue) with a 
distinct investing membrane of vascular connective 
tissue. This outer capsule grows with the hydatid, 
The subsequent development of the hydatid is of some 
practical importance. From the interior of the parent 
or “mother cyst," usually a number of buds or smaller 
cysts develop; these, at first attached by a pedicle, 
wre afterwards set free and are termed “daughter 
cysts,” and within them “ granddaughter cysts” may 
develop in the same manner; so that the parent cyst 
may become filled with « vast number of smaller cysts 
‘of various sizes, Subsequently the interior of the 
parent cyst develops buds, which, instead of forming 
detached vesicles, remain connected with it and form 
scolices or heads, provided with suckers and hooklets, 
and these, if they reach the intestine of a suitable host, 
are capable of growing into tania. 

So far, then, ax prophylaxis in the human subject 
is concerned, the chief measure is to avoid all drinking 
water or food substances that can by any possibility 
have become contaminated with the excrement of 
clogs. This is especially important in countries such 
as Iceland and in some parts of Australia, where this 
‘parsite ix known to abound in the intestines of these 
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animals, In some countries it is extremely rare, as 
in America ; it is said to be common in London dogs 
(Fagge), but as there are practically no open water- 
courses in London from which drinking water is 
derived, it must be from allowing doys to live in the 
same apartments, and in great intimacy, with human 
beings, that the latter become affected, doubtless by 
the pollution of some articles of food. 

In Teeland, owing to the great number of dogs 
there Aocual to nearly one-third of the population), 
and the domestic intimacy permitted them, this disease 


is 50 common that it has been estimated to be present 
in froma tenth toa thirteenth of the entire population, 
Tn Australia, also, where dogs are employed in great 
numbers for herding sheep, this malady is common, 
The sheep are the hosts of the larval form, and aa their 
intestines, after slaughter, are commonly given to the 


dogs to eat, the circle of infection ix maintained. 

The temptation to drink, in such countries, from 
a ronning stream or from a spring that is open 
to possible contamination, should be resisted, and the 
riske attendant thereon should be pointed out to 
peasants, soldiers, workmen, travellers, and others 
who are especially exposed to this temptation. Boil- 
ing, or filtering through a charcoal filter, will render 
such water safc. 

‘The fluid of a hydatid cyst is clear and limpid, of a 
specific gravity of 1,005 to 1,009. It does not con- 
tain albumen, and is not rendered cloudy by heat or 
nitric acid. It contains traces of sodium carbonate and 
chloride, and it is suid occasionally of sugar. When 
this fluid is withdrawn by puncture, scolices or 
echinococct can often be found floating in it or 
deposited from it, or hooklets may be found in the 
parca, either being diagnostic of the nature of the 
flui 

Symptoms, as we have already said, are some 
times entirely absent, even in the case of large cysts— 

is, Of course, depends on their situation. Som 
times the cyst forms a distinct globular tumour in the 
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epigastric region, or it may trude the ribs and inter- 
costal ive in the right ypochondrium, or appear 
below the costal arch; or it may project from the 
upper surface of the right lobe of the liver and 
encroach on the pleura and lung, and give rise to a 
peculiar arched area of dulness in the lower and back 
part of the chest on the right side; or it may be 
more deeply seated, and then it may give rise to 
symptoms of some obscuri Tf the cyst is super. 
ficial it can usually be recognised by its smooth, 
rounded form, its tense, firm feel, and sometimes by 
fluctuation. ‘The so-called hydatid fremitus is often 
absent, and must not be regarded as of much 
significance. Some weight and dragging, and some- 
times pain in the hepatic region, are associated with 
large cysta, 

The presence of other symptoms may be deter- 
mined by the result of the disease: (1) The hydatid 
may die, the cyst then diminishes in size, the capsule 
thickens, shrinks, and becomes calcified, and the con- 
tents dry up into a putty-like mass and there is apr 
fangous cure, (2) The oyst may suppurate, and p} 
symptoms may appear, rigors, sweatings, emaciation, 
and more or less jaundice, and th irface 0 

, tumour may become hot, tender, painful, and red, and 
it may sometimes be difficult to distinguish it from a 
hepatic abscess, (3) The cyst may rupture, : 
or after suppurat into any of the surrounding 
parts, or external; uptare into the peritoneum is 
usually quickly fatal; into the pericardium or into 

vena cava is immediately fatal; into the bile 
ducts causes intense jaundice, und is almost invariably 
fatal; into the stomach, colon, pleura, or bronchi may 
be attended by recovery ; the ‘Inst event ix the most 


treatment suitable to hydatid cysts of the 
it depend somewhat on their size, their 
and the presence or absence of signs of 
bof the eyst, Small cysts, not exceeding 

age in size, not showing any tendency to 
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increase, and not giving rise to any pain or incon- 
venience, may Bo felt wloar with we far prospect of 
their undergoing spontancous cure; for it must be 
borne in mind that dangerous aymptoms have been 
occasionally observed to follow every kind of operation 
for the cure of hydatid cysts of the abdomen. Some 
authorities point to the serious symptoms which may 
follow aspiration or puncture, and advocate free 
incision and drainage ; and others point to the fact 
that a mortality of more than 10 per cent, has 
been reported after abdominal section for hepatic 
hydatids.* 

The several measures that have been advocated 
for the treatment of hydatid cysts of the liver are 
the following :-— 

1, Internal medication. 2. Simple or clectro- 
puncture, 3. Tapping, with or without aspiration. 
4. Injection of medicinal substances into the cyst. 
5, Abdominal section, free incision, drainage and 
irrigation. 

1. Internal medication ia now generally dis- 
credited. Kamala, sodium chloride, and potassium 
iodide have been advocated ; the last-named drug has 
been spoken favourably of by Professor Jaccoud and 
by Semmola, Semmola maintained that be had 
demonstrated the presence of iodine in the fluid of 
the hydatid cyst in certain cases, after the exhibition 

jum iodide. After a few days of treatment 

the iodide he withdrew some of the liquid by 
aspiration, and if he found iodine in it he continued 
the treatment, and obtained a reduction in the size of 
the.tamour and its conversion into a solid mass ; if, 
on the contrary, he failed to find iodine in the fluid 
aspirated, he adopted another method of treatment. 
An obvious source of fallacy here is that simple 


ener withdrawal of even a small quantity of 
laid will suffice, of itself, to effect a cure in many 
cases, 


* Whitla mentions (** Dictionary of Treatment ") that Gardner 
lost five out of 47 cases of abdominal incision for hupatic hydatids, 
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2. Simple or electro-puncture was found by Fagge 
to be a most effectual means of curing some forms of 
hydatid tumour. He believed that the application 
of the galvanic current was not an essential part of 
the process, but that the simple insertion into the 
cysts of one or two slender gilt needles (with anti- 
septic precautions, of course), which were left there 
for ten minutes and then carefully withdrawn, sutticed 
for the cure, 

‘This treatment is only applicable to hydatids of 
moderate size and that are quite superficial. Fagge 
believed that in these cases the death of the parasite 
was due to an escape of some of the hydatid fluid 
into the peritoneal cavity, and this belief was founded 
on the observation that in some instances fluctuation 
could be detected in the lower part of the abdominal 
cavity a few’ hours after electrolysis, and that an 
urticarial rash appeared a day or two afterwards. 
Such a symptom has often been observed to follow 
the absorption of hydutid fluid, and is believed to be 
caused by some toxic substance contained in it. 

3. Tapping, together with aspiration, is a suitable 
and safe measure with hydatid cysts of moderate size 
and superficially situated, 

If n fine capillary trocar and cannula be used, if 
antiseptic precautions be carefully observed, if great 
care and caution be taken in their introduction and 
removal, and if the aspirating suction be not too 
strong, we believe this to be rfectly safe measure, 
Some difference of opin’ vever, exists: amongat 
authorities as to the safety and suitability of this 
practice. Fagge thinks aspiration inapy 
possibly injurious, if the cyst 
“To exert forcible suction, ys, “by an aspira. 
tor upon a cyst surrounded by sol ue must involve 
some risk.” But there seems to be no reason whatever 
for using “forcible suction,” a slight suetion-force 
should be sufficient to withdraw a portion of the fluid, 
and that, according to Fagge, is all that is necessary 
“to ensure the ultimate disappearance of the tumour.” 
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Dnjardin-Beaumetz, however, urged as an important 
precaution, “that all thé fluid should be withdrawn 
from ‘the cyst,” and that the “aspiration should be as 
complete as possible.”* 

Tf we are disposed to trust to the withdrawal 
of @ small portion of the fluid in order to effect a 
cure, a very useful instrament for the purpose is a 
syringe, made precisely like a hypodermic syringe only 
much larger, to hold at least an ounce of fluid, and it 
should be furnished with a needle about twice as stout 
and three or four times as long as the hypodermic 
needle, This isa very handy instrument for exploratory 
punctures, and in a smallormoderate-sized hydatid cyst, 
two punctures (which would give no more pain than 
the two needle punctures advised by Fagge) cautiously 
made, and the withdrawal of two ounces of fluid, if it 
did not suffice to kill the parasite, as it might do, 
would, at any rate, inform us as to the nature of the 
fluid, and if by chance the cyst had suppurated we 
should know that it was necessary to resort im- 
mediately to other measures. So that we should prefer 
aspiration of this modified kind to acupuncture. 

After tapping or aspiration the cyst sometimes, 
within a few weeks, increases in size, and if it be again 
tapped, the fluid removed will be found to be cloudy 
and to contain albumen. It is believed by some that 
this is due to the effusion of serum within the capeule 5 
others say it is due to the death of the echinococci, 
and their solution; “they abandon to the fluid the 
albuminous matter of which they are formed." 

At any rate, this increase in size of the cyst should 
not Jead us to conclude that a repetition of the aapira~ 
tion is needed. Tt is rather an indication of changes 
associated with the death of the parasite, and in course 
of time the tumour will again diminish in size and 
finally disappear, Faggo laid it down as a rule 


* This author also insisted that a opillary trocar and cannula, 
the g-point of which can be withdrawn, is much aafer than 
& pointed needin, which may wound the wall of the cyst, and 

Ee 


™ 
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that no second operation on a hydatid cyst should be 
performed within twelve months, unless there was 
some reason to think suppuration had taken place. 

4, The injection of medicinal substances into the 
cyst, such as iodine, ox-gall, male-fern, ete., is not 
usually a commendable expedient ; but Bacieli * speaks 
highly of a method of treating hydatid cysts by in- 
jecting into the cyst (after the withdrawal of 20 cubic 
centimetres of the fluid) 20 grammes of a solution of 
corrosive sublimate 1 in 1,000. In about five days, 
he says, the patient is cured, the parasite is dead, and 
the symptoms surely recede, 

5. Finally, we come to the method which is now 
most generally approved of in dealing with all the 
more sevious forms of this disease, viz. abdominal 
section, tree incision, do evacuation of 
the cyst: by drainage and irrigation. This is the only 
method suitable to the treatment of suppurating cysts, 
and it is the best also in the case of all cysts of large 
size. The advantages of this method are obvious; 
by incision into the abdominal cavity the surgeon 
is able to see what he ix dealing with, and to 
ascertain the position and relation of the tumour, 
Tt has been truly sid tliat w! a is plunged 
into the region where a hydatid cyst is situated, it 
is like “striking in the dark.” He is also able to” 
discover whether adhesions do or do not exist, 
and if they do not exist, by stitching the wall of the 
cyst to the parictal peritoneum and to the abdominal 
wall he is able to open the cyst freely without any fear 
of the escape of any of its contents into the abdominal 
cavity; and further, by making a free opel in the 
cyst, be is able to explore it with his finger, and to 
Promote its complete and aseptic evacuation. For 

MI descriptive details of this operation we must 
refer to works on Practical Surgery. 


* Internutional Congress at Romo, 1804. 
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We shall consider the subject of the rentment of 
trinary and renal affections under two principal 
divisions: 1. The treatment of morbid states of tho 
turine, together with that of renal calculi; and 2, The 
treatment of congestive and inflammatory diseases 
of the kidneys. We shall, however, reserve the 
consideration of the treatment of diabetes until we 
deal with the subject of constitutional diseases, 

Many morbid states of the urine cannot be 


ie 
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regarded as, in any sense, local digeases, but rather 
a8 expressions of constitutional morbid conditions, 
and so entirely is this the case with regard to one 
common pathological state of the urinary secretion, viz, 
glycosuria, that, as we have already said, wo do not 
propose to consider it in this Part. Yet in many of 
these the symptoms complained of, as well as certain 
of the pathologteal changes induced, are manifestly 
local, and we are only following a universally accepted 
classification in considering them as amongst urinary 
and renal diseases. 

It should be borne in mind, in considering whether 
any particular specimen of urine is morbid or not, 
that, in different individuals, very great differences 
may be encountered in the amount of water secreted 
in the urine, so that its specific gravity may vary 
within very wide limits, feom 1005 to 1030, con- 
sistently with health ; and with this great variability 
in the amount of water secreted in the urine there 
will be corresponding variations in the colour and in 
the capability of retaining in solution the urinary 
solids, A urine of high specific gravity (unless this 
depends on the presence of sugar) will be of darker 
colour, and more likely to deposit urates on cooling, 
than a urine of lower density. Persons who perspire 
freely and lose much water by the skin, especially if 
they are in the habit of drinking sparingly of water, 
will often pass urine very dark in colour and of high 
specific gravity, and we should inquire into these 
habits before concluding that the urine is morbid. 
Those, on the other hand, who perspire but little and 
drink freely of water or aérated waters, or of diuretic 
beverages, such as tea and coffee, will usually habitually 
pass an abundant quantity of pale urine of low specific 
gravity. 





Lrrarasts ; var Derosirion or Uric (on Tarnie) 
Acip axo Unares ix rig Unise 

The deposition of amorphous urates is one of the 

of occurrences in urine after it has been 
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voided and on cooling. Its occasional occurrence is not 
inconsistent with perfect health, and may be determined 
simply by an unusually low temperature, ov by active 
or severe exercise, or by excessive perspiration. It 
also frequently occurs in association with a variety of 
morbid states—some trivial, some grave, as in common 
colds or chills, in some dyspeptic conditions, in fevers, 
and in most wasting diseases, In fevers this de- 
position may be in part due to the excessive loss of 
water by the skin and lungs, owing to the high tem- 
perature and the quickened circulation. 

The urine must always be acid for this deposition 
Hf tuke place. Itonly appears as the urine cools, and 

— disappears on warming the urine, Tt is 

more or less deeply coloured by urinary 
oth but pale, almost colourless, urates are 
aamaly met with. 

The amorphous urates, as found in human urine, 
are, a8 Sir William Roberts's investigations have 
shown, quadri-crates. This is the special physiological 
combination of uric acid. When uric acid departs 
from this normal state of combination it is apt to 
give rise to morbid phenomena. ree uric acid is 
only met with in the human body as morbid product, 
as a eryatalline deposit in the urine, and as gravel 
and caleulus in theurinary passages. Fi-wrates are also 
pathological products ;. they occur as so-called “gouty ” 
concretions in the tissues, and their history will be 
considered in treating of gout, 

‘These quadri-urates are very unstable. In weak 
solutions of the alkaline carbonates or of the di- 
inetallic phosphates they slowly take up an additional 
atom of base and are converted into bi-urates, On the 
other hand, in water, and in watery solutions of the 
neutral salts, they are split up into free uric acid and 
bi-urate.* Uric acid is extremely insoluble, and 


* Sir W. Roborts, “' Uric Acid, Gravel, and Gont," p, 30, 

‘A gramme roquires for its solution at ordinary temperatures 

u ‘of water, and about half that amount at ‘the temperature 
of the body, 
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when, in certain circumstances, the quadri-nrates 
(of potash, soda, and ammonia) in haman urine 
become decomposed in the urinary passages and uri¢e 
acid is set free, it is deposited in the erystalline form, 
and thus may give rise to the symptoms of gravel. 
This tendency may not in other cases be shown until 
after the urine is voided, when a copious doposit of 
characteristic crystals of uric acid takes place, 
It may be of some importance to note that “all 
acid urines, if guarded against septic changes, deposit 
uric acid sooner or later,” and if it were not for the 
presence of some inhibitory ingredients, which greatly 
retard the water of the urine from breaking up the 
quadri-urates, “uric acid would be thrown out daily 
in the urinary passages, and everyone would be 
subject to gravel.” It would appear that the salts 
und the pigments are the chief of these inhibitory 
ingredients, 

The preceding observations may assist us in eluci- 
dating the etiology of uric-aeid gravel. 
An undue poverty of the food in saline con- 
stituents may predispose to the precipitation of urie 
acid in the urinary passages. The comparative 
frequency of was amongst the children of the poorer 
classes may thus be traced to their food, consisting 
chiefly of substances poor in mineral salts—as is the 
case with farinaccous substances—bread, oatmeal, and 
potatoes ; whereas milk, meat, and fish, which enter 
so much more largely into the dietary of the children 
of the well-to-do, contain a far greater proportion of 
mineral salts, Stone is also very common in India, 
where rice forms the chief part of the diet of the 
natives—a food very poor in mineral constituents—and 
then the urine must also necessarily be poor in saline 
Substances. The freedom from gravel and stone 
which sailors are known to enjoy has been referred 
to the great quantity of salt they consume with their 


coe ho. like of cayenne pepper ; th 
farm of shoal Pom a ine Gf 2 deop red. colour, 
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food. The tendency to precipitation of uric acid in 
chronic Bright’s disease may be referred to the almost 
entire absence of pigment in the pale urine of low 
density passed in this disease 

Tn another class of cases in which uric acid 
deposits are common, ie. in the over-fed, rich, and 
indolent, the urine abounds in salts and in colouring 
matter, and another cause must be sought to explain 
this tendeney; no doubt in these cases the precipitation 
is dae to the excessive acidity of the urine and to the 
excessive quantity of uric acid in it. Tt has been 
experimentally established that the higher the per- 
centage of uric acid in urine (out of the body) the 
more rapidly is the uric acid precipitated, and it has 
also been shown that the addition of a very minute 
quantity of an alkaline carbonate to normally acid 
urine postpones considerably the deposit of uric acid. 

Sir Wm. Roberts’: experiments justify the conclu- 
sion that “high acidity, poverty in salines, low pig- 
mentation, and high percentage of uric acid" tend to- 
accelerate the precipitation of uric acid, and that 
“depressed acidity, richness in salines, richness in 
pigments, and low percentage of uric acid ” tend to 
retard precipitation. The most important of these 
factors appears to be the degree of aculity. 

The treatment of uric acid deposits may be 
either preventive or curative. Much may be done by 
medicinal and hyyienic treatment to limit the tendency 
to the deposition of uric acid in the urinary passages. 
But it is important not to associate too intimately 
the occurence of uratic deposits in the urine with 
gout, as is sometimes done. 

Sir William Roberts has well pointed out that 
although the two tendencies are often found together, 
they are ulzo ofter found separately, and that while in 
eee Ageia is believed to take place in the 

and tissues, and the uric-acid is deposited in the 
form of « chemical combination—sodium bi-urate ; in 
gravel the precipitation takes place, strictly speaking, 
outside the economy, in an excretion—the urine— 
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while it is certainly still in contact with the urinary 
passages, and the uric acid ix deposited in the free, 
not in a combined, state, 

These tendencies own, undoubtedly, a close re- 
lationship, but they are not exactly identical ; it is, 
however, quite possible that the same constitutional 
viee, modified bysome other controlling influence which 
we donot understand, in the individual, determines in 
one a precipitation of free uric acid in the urine, and in 
another a deposit of sodium bi-urate in the tissues, 
It is remarkable that in districts where calculous 
disorders are common, gout is of rare ocenrrence, and 
conversely, where gout is common calculous disorders 
may be infrequent. 

These considerations are important from the point 
of view of therapeutics, as, in the case of uric acid 
gravel, it is to modifying the urinary excretion that our 
attention should, in a special manner, be directed, 

As it has been shown that a deficiency of saline 
matters in the urine fayours the tendency to deposition 
of uric acid, we should endeavour to supply this 
deficiency by suitably modifying the food of persons 
with this tendency. The free admixture of common 
salt with the food is one means of accomplishing this, 
and when the habitual food is fo 
of substances poor in salines—as r 
farinaceous foods general 


‘Although in certain cire instances and in certain 
casea precipitation of uric acid may 
which contains /ess than the n 
ingredient, such an accident is of 
and we may assume, as a basis for our therape 
injunctions, that an excessive amount and a high 
ntage of uric acid in the urine, when other favour- 
ing conditions co-exist, greatly increase the tendency 
to the production of gravel. “When such a condition 
of the urinary excretion exists some attempts should 
be made, by modification of the diet, to alter it. 
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It has been experimentally established that a 
reduction in the amount of albuminoids in the food is 
attended by a diminution in the excretion of uric 
acid, and that an increase in the amount of albuminoids 
consumed is followed by an. increase in the exeretion 
of uric acid,* Weshould carefully inquire into the 
food habits of patients who suffer from uratic deposits, 
and we should limit the intake of animal albuminoids, 
such as buteber’s-meat, game, the firmer and richer 
kinds of fish, eggs, cheese, ete, to the quantity 
actually necessary for the due nutrition of the body ; 
as a fact, very many men, especially of the easy classes, 
consume an amount of animal albuminates largely in 
excess of the nutritive wants of the system, and this 
doubtless is one reason why they suffer so much more 
from this affection than temperate men of the labour- 
ing classes, Such persons should be urged to reduce 
the quantity of animal food which enters into their 
daily digtary, and replace it by consuming a lary 

iion of farinaceous foods, of fresh vegetables 
and salads, and of fruit, 

An excessive acidity of the urine is undoubt- 
edly one of the most potent factors in causing the 

ipitation of uric acid, and our first and chief 
therapeutic effort should be to moderate or remove 
this excess. There is no more important fact to be 
borne in mind, in connection with this matter, than 
that uric acid cannot be deposited from an alkaline 
ierine, and it cannot be deposited prematurely (i.e, 
within the urinary passages) even in urine that is 
neutral or feebly acid. In our endeayours to prevent 
this excess of acidity in the urine it may help us to 
remember certain facts that have been established 
with regard to this excretion. The taking of food 
lowers its acidity and augments its quantity ; fasting 
has the opposite effect. It follows naturally that 
sleop bas the same effect asx fasting, and that it is 


* In health the a4 mount of uric acid excreted depends 


moch on the diet. With a vegetable diet, half « gramme may be 
excreted; withan animal dict, as much aa two grammes. 
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followed by an increase in the acidity and a relative 
diminution in the amount of urine. “TY is therefore 
during sleep, and especially in the early morning, for an 
hour A two before eas ‘tee there is chageeata 
risk of precipitation of uric acid in the urinary passages. 
Date sleep many factors favour the deposition of 
uric acid ; the urine secreted is relatively excessively 
acid, it is scanty, it is rich in urates, and owing to the 
complete repose of the body the renal stream is 
comparatively slow and stagnant, During the day 
opposite conditions prevail. Our protective measures 
then should be especially applied at bed-time, and in 
more intractable cases in the early morning also—or 
during the night if the patient is restless, These 
remedial indications are (1) to lessen the acidity 
of the urine and (2) to increase its dilution, In order 
to lessen the acidity of the urine, alkal 

given. For this purpose we p 

15 grains each of sodium and 

together with 5 grains of sodi 

a breakfast-cupful of warm 

one-third milk and two-thirds wal 

be taken at bed-tim 

and during the nig) 

slight cages, and merely as a py 

dose daily will suffice more decided cases two, or 
even three, should be given. Some use potassium 
citrate in doses of 40 to 60 grains dissolved in 3 or 4 
ounces of water. e 
effective, a8 they also relieve excessive gastric acidity, 
which is often present in these cases. 

It is, however, better to use the citrate if we give 
the dose soon after food, as we do not then desire to 
noutralise the acid gastric juice. 

‘The advantage of milk and water as a vehicle, 
with the addition of a few grains of chloride 
that it makes the mixture quite a pleasant. 

way the alkaline taste, and that it isan 

and therefore promotes another most 

viz. the free dilution of the urine. 
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We have found a few graing of sodium bicarbonate, 
when dissolved in a cupful of hot milk and water, 
rapiilly produce a considerable diuretic effect with many 
persons. In very intractable cases a drink of this kind 
should also be ordered to be taken about an hour before 
Junch and dinner, in addition to the above night and 
morning alkaline draughts. The reaction of the urine 
should be frequently tested, and the alkaline doses 
should be diminished as soon as it is found safe to do so,* 

Persons predisposed to uric-acid gravel should not 
allow too long intervals to occur between their meals. 
‘The usual effect of a meal is to render the urine for a 
time alkaline and to dilute it in proportion to the 
quantity of water consumed; after assimilation the 
urine again becomes acid and more concentrated, At 
the same time it must be remembered that it would be 
@ serious error to urge such persons, when they suffer 
also from languid and slow digestion, to take another 
meal before the preceding one has been digested ; that 
might simply have the effect of producing an acid 
dyspepsia, which would greatly aggravate the tendency 
to uratic deposits. If a light breakfast is taken at 
4.30 a.m., the mid-day meal should follow at 1.30, and 
the evening meal not later than 7.30, while at 12 noon, 
at 5 p.m. and at bed-time, a tumblerful of milk (one- 
third) and potash or Vichy water (two-thirds) should 
be drank.t This plan we consider far preferable to 
frequent feeling. 

‘The object of alkaline treatment is not necessarily 
to render the urine alkaline, but to snfliciently 
diminish its acidity that the precipitation of urie acid 
may not occur within the urinary passages, where it 
becomes a souree of danger, but be postponed until 

* A specimen of freshly-voided urine should be act aside in a 
test-tube, ‘warm to prevent the deposition of amorphous 
urates, and if procipitation is morbidly imminent erystals of uric 
eid will soon appear; if they do not nppear for soveral hours 

f not morbidly imminent, and tho antacid medica~ 
ion may be moderated or discontinued (Sir W. Roborts, 
“Croonian Lectures "'). 

+ Ten of ‘bicarbonate in a tumblerful of milk 

( id) ued water (two-thirds) will do quite as well, 
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after the urine has been voided, when no harm can 
follow its deposit, 

Another useful preventive of uric acid precipita 
tion is the habitual consumptionof an adequatequantity _ 
of pure water or of beverages which substantially have 
the same diluting effect on the urine, Sir William 
Roberts has pointed out that this may occasionally be 
‘a two-edged weapon,” and by diminishing the degree 
of pigmentation and the proportion of salines in the 
urine it may certainly favour the deposition of uric 
acid. But we believe, and, indeed, Sir William Roberts 
admits, that such contingencies must be excessively 
rare; and we may conclude that, as a practical rule, 
the free consumption of pure water is altogether an 
advantage to persons subject to uratic deposits. It 
must not be trusted to alone, but, combined with 
the other means we have referred to, it is a valuable 
auxiliary. 

Alkaline mineral springs, such as Vichy, which 
justly heads the list, Vals, Ems, Royat, Neuenahr 
Apollinaris, ete. are of great value in the treatment 
of unicacid gravel; they both dilute the urine and 
diminish its acidity, and, moreover, when drunk as 
they are at their sourees in considerable quantity, they 
flush the urinary tracts and carry away concretions 
that may be alrendy lodged there. 

Of late years it has been the fashion to advocate 
the use of non-alkaline mineral waters in the treatment 
of uricacid gravel, and altogether fanciful dangers 
attending the use of the alkaline springs * have been 
inyoked or invented to enhance the reputation of those 
spas which have not the advantage of possessing such 
springs Springs very feebly mineralised, such as 

vian, or containing chiefly a little calcic sulphate, as 
those of Contrexéville and Vittel, in France, have been 
‘especially advocated. Undoubtedly uric acid conere- 
* Dujardin-Besumetz, referring to this, observed that it was 
who invented the “ Alkaline Cachexia,” and remarked 

since that et relate ui method had ahown that the 











promote: nutrition rather than enfeeble the 
‘CHClinigue Thérapoutique,"” vol, il., p. 226). 
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tions, even of considerable size, have been frequently 
found to be evacuated during and after a course of 
Contrexéville waters. In this resort very large quan- 
tities of the mineral springs are frequently prescribed, 
and we can scarcely doubt that it is mainly to the 
mechanical flushing of the urinary passages, by these 
large quantities of water, that the remedial effects 
are due. 

But, to quote again Sir William Roberts, “A 
preventive treatment should be available all the year 
round, and be capable of timely application whenever 
the emergency arises, I see no reason, ... . why 
sufferers from this kind of gravel should not, bya 
prompt resort to antacid remedies, be able at all times 
to protect themselves effectually against fresh forma- 
tion of uric acid concretions, and thereby save them- 
selves from a world of pain and danger."* 

A regular, free, daily evacuation of the bowels is 
most important in these cases, for, by promoting 
hepatic and intestinal excretion, we Jessen the risks of 
excessive elimination of acid urates in the urine. A 
mild aloetic pill at night, combined occasionally with 
half a grain of calomel and followed by a tumblerful 
of Carlsbad water in the morning, will be found most 
usoful, 

Regular, adequate exercise in the open air is 
advantageous, and should be recommended in most 
cases, with the view of promoting complete oxidation 
of nitrogenous waste into the soluble area. We are 
not, however, in favour of prescribing very active 
physical exercise in all cases indiscriminately, as we 
may, by so doing, cause in some persons a 
in the excretion of acid urates from excessiv 
genous metabolism, and in persons who perspir 
‘we may also produce » dangerous concentration of the 
urinary excretion in the urinary passages, 

‘The excretory functions of the skin should be 
promoted by regular baths and by friction of the 
surface. 

**\Croonins Lectures,” 1892, 70, 
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If dyspeptic symptoms co-exist, these must be dealt 
with in accordance with the principles already laid 
down in another chapter; more especially a great 
simplicity and moderation in the diet must be enforced. 
Alcoholic stimulants should be, if possible, entirely 
abandoned, or limited to a small quantity of hock or 
other similar light wine mixed with an alkaline water, 

The utility of certain of the recently introduced 
so-called “solvents” of uric acid we shall refer to 
in the next chapter, when dealing with the subject of 
the treatment of renal calculi. 


OxALURIA. 


‘This term is applied to the continued or frequent 
presence in the urine of crystals of Oxalate of lime. 
‘Their usual form—that of small, colourless, octahedral 
erystals—is well known and characteristic ; as is also 
their occasional appearance in what has been termed 
the “dumb-bell” form. Tt has been estimated that in 
health about a grain and a half of oxalate of lime 
is passed daily in the urine. 
The mode of origin of the oxalates has not been 
clearly ascertained. It has been maintained that 
they are wholly due to oxalic acid introduced into 
the stomach in vegetable substances, The oxalates 
have been regarded by some French authors as the 
gravel of ill-nourished persons—the peasants and the 
poor who live almost entirely on vegetable food. 
They do not admit the existence of the so-called 
“oxalic diathesis,” hut look upon the appearance of 
oxalate of lime in the urine as altogether accidental. 
Esbach’s researches show that a vast number of 
common articles of food contain oxalic Sorrel, 
spinach, rhubarb are especially rich in it, It also 
occurs in cabbage, beetroot, haricots, tomatoes, celery, 
potatoes, and even bread ; it is found in dry figs, in 
lume, goosebirries, strawberries, raspberries, oranges, 
and cherries ; it is present in considerable 
Pepper, in black tea, and in cocoa, and, in 
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less quantity, in coffee and chocolate. Many other less 
common articles of food are mentioned as contain’ 
inminute quantity. It seems, therefore, very pro! 

that the poor, who live much on vegetable food and who 
drink large quantities of tea, may introduce an excess 
of oxalates with their food, and so determine the 
deposition of oxalate of lime in the urine. 

Some have suggested that it is derived from uric 
acid by a process of oxidation ; others that it originates 
from incomplete oxidation of starchy, saccharine, and 
fatty foods, of which, however, there seems to be no 
kind of proof ; and others that it is due to changes in 
the mucus of the urinary passages, or to decomposition 
of uricacid by the action of certain ferments in the 
urine, Its appearance in the urine bas been said to 
coincide with the development of « particular form of 
pice in ill-nourished, over-worked persons, accom- 


panied by tA eae or weight across the loins, irritability 


of the bladder, great muscular languor, general debility, 
emaciation, nervousness, and great depression of spirits. 
But these symptoms are apt to occur in persons who 
Paw ED ¥eidcnee of axiluri; while ths: latter may 
be found in persons unnaccompanied by any of these 
symptoms However, the chief clinical significance of 
excess of oxalates in the urine is the risk of the deposi: 
tion of crystals of oxalate of limeinthe urinary passages 
and the formation of ealculux The precipitation of 
crystals of oxalate of lime, long after the wrine has been 

is not necessarily of any pathological signifi- 
cance, and may be simply the result of decomposition 
in the urine. 

It i, perhaps, of some-practical importanceto know 
that these crystals are most frequently found in highly 
acid urine. ‘They are said to be usually abundant in 
cases of spermatorrhia, 

‘Tt will be seen that we have no very clear causal 
indications for (reatment in these cases, except, it 
may be, to look carefully to the diet of such patients, 
Alimentary substances known to contain oxalic acid 
should be prohibited. The chief of these we have 
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named. ‘Tea shouldbeespecially avoided, and alcoholic 
drinks also, Milk appears to be well borne, and may 
be given freely. A nourishing diet, composed of an 
adequate quantity of animal food of digestible quality 
a suitable preparation, is an important point to be 
ieuisted upon. Cantani found that an exclusive meat 
iet freed the urine of oxalates, 

Such general hygienic measures should also be en- 
forced as are calculated to restore both mentaland bodily 
health. Cold sponging, followed by friction of the skin, 
plenty of outdoor exercise, at the seaside or in moun- 
tain orcountry resorts, rest from fatiguing or exciting 
occupations, and, when possible, freedom from worry. 

Co-oxisting dyspeptic conditions must be treated 
on the general principles already laid down, If there 
should be chronic gastro-intestinal catarrh, washing 
out thestomach daily has been advocated ; or a substi- 
tute for this somewhat disagreeable process may be 
found in drinking three-quarters of a pint of hot 
water, containing 2 or 3 teaspoonfuls of Carlsbad 
salts dissolved in it, abor 
before breakfast every g, and a glass of Vichy 
or Apollinaris water at bed-time. Good results have 
followed, in some instances, the prolonged use of 
Contrexéville water, both at the spa itself and at 
home, | Tt is usual at the spt to 


is well to bear in mind that such lange quantities 
of mineral waters are by no means well tolerated by 

feeble and debilitated persons 
The bowels should be pen by suitable 
aporionts, Nitrohydrochloric acid seems to be one of 
and 20minims 


be given soon after food twice or thrice d we may 
often usefully combine with this 10 to 15 minims of 
tincture of nux vomica, or 3 or 4 minims of liquor 
strychninw, or a grain or twoof quinine may be added 
to each close, or 5 to 10 grains of the citrate of iron 
and quinine. Although alkalies are not of the same 





Chap. 1 OXALURIA, PHOSPHATURIA, 193 


use in these cases as in uric-acid gravel, still they are 
sometimes of service ; and Sir William Roberts bad 
seen good arise from small doses of potassium bi- 
carbonate, and he had seen crystals of oxalate of lime 
disappear by rendering the urine freely alkaline ; this 
is very likely to be the case where there is a mixed 
deposit of uric acid and oxalates. The main object 
of treatment is to restore the digestive and general 
tone, 


Puosruarvria. 


There are two forms of phosphatic deposit which 
occur in alkaline urine, The first is of little clinical 
Significance ; it is a white deposit (* white gravel”) of 
amorphous phosphate of lime thrown down when the 
alkalinity of the urine is due to fired alkali; this 
pee eiecpeey however, sometimes takes place the 


and the phosphates are discharged at the end 

of micturition as a whitish fluid, which is sometimes 
mistaken for spermatorrhea. Calcium phosphate is 
often precipitated on heating the urine of persons in 
health. It is distinguished by being dissolved by 
acetic acid, This form of phosphatic deposit very 
rarely leads to the formation of calculi, for the 
amorphous phosphate of lime has scarcely any tendency 
to form solid masses. It is not cortain that the presence 
of this deposit in the urine ought to be regarded as 
evidence that it is excreted in excess. To prove that, 
it would benecessary to make a quantitativeanalysis of 
all the urine passed in twenty-four hou: jor is there 
any very direct evidence that phosphatic urine is a 
symptom of undue waste of the nervous tissues. How- 
ever, we think there is some presumptive evidence to 
this effect. There are no special indications for the 
treatment of this form of urinary deposit: the 
morbid conditions, if any, with which it is found asso- 
ciated will present the true indications for treatment. 
Huabitually alkaline urine should be treated by 
ae lyisanie measures, suitable food, change of wir 
acene, moderate regular exercise, and cheerful 
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occupation. Mineral acids are of little direct value, 
but may assist usefully as general tonics. 

It is different with regard to the phosphatic deposit 
determined in nrine by ammoniacal fermentation of 
urea, as observed in cystitis, which appears te be due 
to the introduction of a bacterial ferment. 

This is the triple or animoniomagnesian pie 
phate found in decomposing urines, These phosphates 
are prone to concrete together and so form a considers 
able part of many calculi. Such calculi are usually 
formed in the bladder, and this deposit may even 
cover the mucous membrane of the bladder itself. 
‘The mode of entrance of the bacterial ferment into 
the bladder upon which this ammoniacal decomposi- 
tion of urea depends is not always clear; it hax un- 
doubtedly beon often introduced by the passage of 
catheters which are not clean and aseptic, Certainly 
stagnation of urine in the bladder favours this decom- 
position, and when once established, if the bladder 
cannot completely empty itself, there is always a 
residue of putrid urine to excite the same process in 
that afterwards secreted. If cystitis does not already 
exist, the presence of this ammoniacal urine in the 
bladder readily excites it, and pus becomes mixed 
with the excretion. 

The indications for trentment jn these cases 
are (1) to thoroughly cleanse the bladder of its de 
composing contents and (2) to end 
the further decomposition of the ur 

(1) The bladder should be completely emptied of 
its contents by catheterisation when it is evident that 
micturition does not thoroughly empty it; but great 
care should always be taken, when introducing ‘a 
catheter into the urethra or bladder for any purpose, 
to see that it has been made thoroughly clean and 
aseptic. The bladder may then be washed out witha 
warm solution of borax and boric acid—weak solations 
of chloral and of carbolic acid have also been used. For 
dissolving phosphatic deposits in the bladder a very 
dilute nitric acid injection may be employed—1 dram 
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of dilute nitric acid in 10 ounces of warm water. 
(2) To prevent the further decomposition of the secre- 
tion, anti-fermentative drugs must be given, Sodium 
salicylate or sodium benzoate, in 10- to 15-grain 
doses three times a day, answers well. Whitla says 
he has found 8- to 10-grain doses of boric acid by the 
mouth of “surprising” efficacy. We have ourselves 
found salol very useful in these cases. It has been 
stated that benzoic acid has the property of in- 
definitely postponing the occurrence of alkaline fer- 
mentation of the urine, and consequent cystitis, by 
its distinct bactericidal power ; wrofropin also appears 
to have a powerful influence of the same kind. Sir 
William Roberts has advocated drinking large quan- 
tities of flnid at regular intervals and encouraging 
regular micturition so as to keep the bladder washed 
out with the renal secretion. Buchu, santal, juniper, 
turpentine, resorcin, und many other drugs of this 


class, have been used by different physicians with 
nore or less success. 


Hamatusia. 


Blood may appear in the urine under a variety of 
circumstances, 

A frequent cause is the presenice of a calculus in 
the kidney or urinary passages, producing laceration 
of the blood-vessels ; when there is « small caleulus 
in the kidney any jolting movements of the body, as 
in riding or driving, or any sudden jar, may determine 
the occurrence of hematuria, Blood may also be 
poured into the urinary passages from laceration of 
the kidney or rupture of blood-vessels in the urinary 
tract from external mechanical injury, as in falls on 
the back, railway accidents, etc. Hoematuria from 
undue sexual excitement may be classed under this 
heading. 

Congestive or inflammatory states of the kidney, 
bladder, or urethra may also iead to the presence of 
blood in the urine, as in acute Bright's disease, 
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cystitis, and gonorrhea ; embolic ink 
tive endocarditis, when lodged in the | 
usually lead to the escape of blood wit 

New growths, such as cancer, and 
kidneys or bladder, and villous growths’ 
cause hematuria, 

The so-called “ endemic ” hematu 
in Egypt and elsewhere is parasitic in 
attributable to infection by the Bil a 

Hamaturia may also depend om 
morbid blood state, as in purpura, 8 
fever, small-pox, ete. There are 
forms, dependent on the introduction 
of matters peculiarly irritating to th 
cantharides, turpentine, and, in some & 
quinine. 

Finally, in some cases it may oced 
existence of any discoverable cause. 

Certain cases this kind have 
“renal hemophilia” and “ vaso-moi 
and referred to an anyio-neurosis 0 
Several such cases have been recorded 
could be ascertained even after 
nephrectomy, but a large proportion 
were cured by operation !* 

There can rarely be any difficulty ii 
of the presence of blood in the urine—i 
large hi 


—in canes where there is but a scat 
microscope or the guaiacum test may 0 

Tt is often important to determine ff 
hemorrhage. It is as well to. bear 
women the blood may come from 
during micturition it 





of uring, then it is pretty clear the bi 


* Clinical Journal, February 22nd, aie 
for 1901. ‘Surgical Diseases of Kidne} 
p 339. 
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from the urethra. The presence of flat blood clots in 
the urine points to their formation in the floor of 
the bladder, while cylindrical casts of the ureters 
indicate a higher origin, and blood casts of the 
uriniferous tubules point to their formation in the 
renal cortex and to the probable existence of acute 
nephritis. If the blood is only passed at the end of 
micturition its source is commonly the bladder, When 
the blood comes from the pelvis of the kidney it is 
always intimately mixed with the urine. 

A dark brownish colour of the urine has also 
been regarded as affording presumptive evidence of a 
venal origin of the blood, the blood corpuscles having 
been acted on by acid and their hemoglobin converted 
into acid hmmatin. But in profuse hemorrhage the 
acid is insufficient to produce this change. When 
the urine is pink or bright red this ix due to alkaline 
reaction, and the bladder is probably the seat of the 
Bipaiss, 

Profuse hemorrhage from the bladder, unaccom- 
panied by other symptoms, is usually dependent on 
villous tumour or malignant growths, 

Besides the presence of blood in the urine, we 
may have symptoms of renal colic from blood clot 
arrested in the ureters, or dysuria, from the presence 
of a large coagulum in the bladder, 

After these preliminary etiological and other con- 
siderations, we may now pass on to consider the 
treatment of hematuria, 

‘The indications are, first, to arrest the hemorrhage, 
which may be in itself dangerous, although very rarely 
fatal; and secondly, to remove the cause, which, 
however, may not be possible. 

Tt should be remembered that drugs have been 
found to have less effect in this than in most other 
forms of visceral hwmorrhage, 

When the bleeding is clearly due to the presence 
‘of renal calculus, absolute rest in the recumbent 
[ees bland, cold, acidulous drinks, such as rasp- 


vinegar in iced water, or barley water with 
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sliced Jemon in it, or lemon whey, will usually suffice 
to arrest the milder forms, If, however, these 
measures are not adequate, we may give gallic acid in 
5- to 10-grain doses, with 3 or 4 minims of dilute 
sulphuric acid in an ounce of cinnamon water every 
two or three hours. Tf there should also be pain and 
restlessness, we should add J or } grain of acetate of 
morphine to cach dose, 

Hypoiermic injection of ergotin or of ergotinine 
is often an effectual remedy. Oil of santal and oil of 
turpentine, in capsules, are useful in certain cases 
when the bleeding is from the pelvis of the kidney, 
but they are contre-indicated in hemorrhage from the 
cortex, as in acute nephritis. Hamamelis and 
hydrastis canadensis are commended bysome. Acetate 
of lead and opium ia an old and favourite remedy. Tn 
certain cases the tincture of perchloride of iron is one 
of our best resources, External applications may be 
oceasionally of use, and ice-bags to the loing, when 
the hemorrhage is from the kidneys, and to the 
hypogastric region when from the bladder, have been 
found usefal. Dry-c to the loins in congestive 
or inflammatory cases ix « good expedient, and if the 
bleeding should be traceal ble to « toxic irritant, like 
cantharides, warm fomentations may also be applied, 
together with the internal exhibition of aperients 
and diaphoretics. In this latter connection it may be 
mentioned that Whitia has found tincture of jaborandi, 
in half-dram doses, of great value “in most forms of 
renal hemorrhage.” 

When the hwmorrhageisfrom the bladder, the injec 
tion of astringent solutions into this organ is indicated 
after as complete removal as. possible of its contents. 
One of the best is a solution of alam, 2 grains to the 
ounce; or one of nitrate of silver, 10 grains to the 
pint; or of liazeline diluted with twice as much water ; 
or of perehloride of iron, a dram toa pint, Another 
expedient is the injection of iced water into the rectum. 

Hematuria occurring in the early stage of acute 
nephritis, or from acute congestive conditions, rarely 
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needs any active interference for its arrest, beyond 


gelatine have been employed in this 
a8 well ax in other forms of hwmorrhage. Schwabe * 
has reported! its successful use in a case of recur 
rent nephritis when other remedies had failed He 
injected into each infraclavicular region 7 drama of 
physiological salt solution containing 2 per cent, of pure 
gelatine, followed, fora we the daily consumption 
of a pint of a 10 per cent, gelatine solution, It is 
Still a matter of some uncertainty whether the sub- 
cutaneous injection of solutions of gelatine is free 
from risk. We think it is not. Its Administration 
hy the stomach is of course perfectly safe ; indeed it ix 
abundantly present in many common articles of dict, 
such as soups, jellies, ete. | We therefore greatly doubt 
its Uierapeutic signiticance administered in this way. 

Supra-renal extract and adrenalin chloride (a 
crystallin body professing to represent its active 
principle) have been recommended as very eflleacious 
in some forms of hwmaturia, but more experience is 
needed in order to determine the class of cases most 
suited to this treatment, It most be remembered 
that these bodies raise arterial tension, and must 
therefore be avoided in cases where vascular pressure 
is nlready increased. 

‘The causal indications would lead us into the con- 
sideration of the treatmont of the several d 
diseases of which hwmaturia may be a symptom, 
for which there may be occasion hereafter. ‘Some of 
theso, ax cancer and tubercle, ave obviously incurable, 


THemoaroniyurtia, 


Tn this case the urine has the same aspect as in 
hematuria, but on microscopical examination no red 
blooil corpuscles can be found in it, and the urine is red- 
dened by tho colouring matter, the hwmoglobin of the 
Wood, The urine is usually of a dark red or chocolate 


* The Previtioner, December, 1900, p. 718, 
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brown colour, although it may sometimes be merely 
pinkish, Tt commonly throws down a sediment of 
dark brown lithates, and oxalate of lime crystals are 
also often deposited. It is believed that the hemo- 
globin is set free in the blood before its excretion 
in the urine, 

Three forme of See have been de- 

bed: (1) paroxysmal; (2) toric; and (3) an 
epidemic infantile Bemngistinisie, 

It is the first or perozysmal form that chiefly 
concerns us now. This is a rare and remarkable 
malady. The causation of this disease is often obscure, 
but in most cases the exciting cause, at any rate, 
appeara to be exposure to cold. The attacks will often 
cease during the warm season and return in the cold 
season, A cold foot-bath has brought on an attack 
in a patient subject to them, Bodily or mental 
fatigue, especially when combined with cold, is 
provocative of attacks. It has been thought to be 
closely related to malaria, but this is doubted by 
Osler and others. Tt has been observed in association 
with syphilis, and in cases resembling Reynaud’s 
disease, It is more common in men than women, 

The attacks are often preceded by chilliness and 
languor, and coldness and blueness of the hands and 
feet. Sometimes there is pyrexia, but more frequently 
the temperature and the pulse are subnormal. 
Jaundice is sometimes present. Pain across the loins 
is sometimes complained of, The hemoglobinuria 

¢ lasta more than a da two, and casos have 
been seen in which there were two or three attacks 
in a day, the urine becoming clear in the intervals, 

It has been suggested that the disease originates in 


“an undue sensitiveness to cold on the part of certain 
of the red blood-dises " (Fagge), which then allow their 
hemoglobin to escape into the blood serum 

The treatment of the paroxysmal affection 
mainly consists in protecting those who are subject 
to it from cold and fatigue, and expecially from exposure 
to cold wien fatigued. Residence in a warm climate 
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in the winter is most desirable when pra 
During an attack, the patient should be put into a 
warm bed and given some hot soup. Pain in the 
back may be relieved by mustard poultices o the 
lumbar region nnd by extract of henbane, as 
recommended by Druitt, who suffered himself from 
this malady, The daily routine of life should be so 
arranged that the subject of these attacks should 
always be well nourished suitable food and at 
suitably-arranged meal-time He should never be 
exposed to any exhausting efforts, physical or mental. 
He should be very armly clothed, and the hands and 
feet should be especially cared for in this respect. 

Alcoholic drinks appear to be injurious ; but a eup 
of hot beef-tea on waking in the morning hus been said 
toprovean effectual preventive, Quinine in full doses 
has been found by some physicians to be ile of 
warding off the attac! but in some cases it seems 
to be useless, even when taken in very large doses. 
Ammonium chloride, salicin, iron, and arsenic have 
each had their advocates. It is said that amyl 
nitrite will sometimes cut short and prevent attacks, 
Tn syphilitic cases, potassium iodide and mercuric 
chloride have sometimes produced a cure 

The toxic form is caused by such poisons aa produce 
mpid dissolution of the blood corpuscles, and it is only 
of interest to us now in order to set us on our guard 
as to the detection and removal of such causes Large 
doses of potassium chlorate, carbolie acid, pyrogallic 
acid, arseniuretted hydrogen, carbon dioxide, naphthol, 
tmusearin, and also the poisons of a, yellow fever, 
scarlet fever, typhoid fever, and syphilis, have all been 
found, at times, capable of producing humoglobinuria. 
‘Transfusion of blood from one mammal into another 
will sometimes be attended with this symptom. 


Cry conta. 


This torm ix applied to the presence in the urine 
of fat in a state of minute subdivision, giving it the 
wppearance of milk. 
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in weedy young men who are indulging in habits 
inconsistent with their physique—either in athletic 
exercises beyond their natural capabilities, or in what 
is, for them, sexual excess (although it might not 
be for their more robust companions); or they are 
consuming too much tobacco and lowering the cardiac 
tone. In schoolboys, and in other youths also, its 
occurrence may constantly be traced either to mastur- 
bation, to exposure to cold, or to excessive physical 
exertion. When it depends on diminished circulatory 
tone (“ vascular asthenia William Gull used to 
term it) from physical exertion, it is remarkable how 
small an amount of exercise in some persons will 
determine it. We made some observations in the 
case of a gentleman who was accidentally dis ered 
to have albuminuria on being examined for admission 
to a yeomanry regiment. In this case we demon- 
strated that it was not “cyclic,” although it might 
be anid to be “intermittent”; but it was always 
most manifest after his morning walk when he re 
turned home to lunch; it was much less manifest 
on rising in the morning, and after dinner, at 
which he drank a pint of claret, it would entirely 
disappear. When the circulatory tone was raised by 
rest and food and wine the albuminuria disappeared. 

In other cases in which intermittent albuminuria 
has been observed, it appears to have been traceable 
to chill, to taking a cold bath or remaining too long 
in it, or exposing the surface of the body to cold air, 

Whether over-feeding and dyspeptic conditions 
can of themselves produce albuminuria is a matter 
of doubt; that the occurrence of albumen in the 
urine, in the class of cases we are considering, is 
limited to the period of digestive activity is, we 
think, an erroneous conclusion.* 

It is, of course, important, in connect with this 
matter, to remember that the urine may frequently be 
found to contain a trace of albumen from the presence 


* The relation of albuminuria to food (# discussed iu the 
author's work on * Food in Health and Di 
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of mucus or blood from other sources than the kidneys; 
the admixture of a little prostatic fluid or urethral 
mucus in men, or vaginal discharges in women, will 
often cause urine to give this reaction. It is rare to 
obtain a specimen of urine from the female in which 
this is not the case. Of so-called “emotional” albu 
minuria we have no knowledge. Playing on wind 
instruments is said to have led to albuminuria in boys, 

The successful treatment of these conditions 
depends on seeking out the cause and adopting 
measures to remove it. When it is due mere! 
anemia or lows of tone, to “vascular asthenia,” 
ocours chiefly after exercise or exertion, it should be 
treated by general tonic measures. 

Physical exercise should be limited to such only 
as is necessary to health ; gentle walking or riding 
exercise may be permitted, always stopping short of 


any fatigue. It is, therefore, better to recommend 


that the daily oxercise should be taken in repeated 
short walks or rides rather than in one or two long 
‘ones, and tliat the exercise should be taken, not in the 
early or late hours of the day, but chiefly in the 
afternoon, an bour or #0 after the mid-day meal. 
The food should be light but nutritious, and contain 
a due amount of digestible animal food. There is no 
need, nor is it desirable, to exclude animal albuminates 
from the dietary. Some sound Burgundy or other 
suitable wine may be taken at meals, diluted with a 
little water. 

As a tonic, a combination of iron, quinine, and 
strychnine is most useful; we are in the habit of 
prescribing 10 to 20 minims of the tincture of the per- 
chloride of iron, 1 to 3 grains of sulphate of quinine, 
and 3 to 5 minims of the solution of strychnine 
in an ounce of chloroform water thrice daily, about 
two hours after a meal. 

Th cases in which there is reason to beliove that 
the albumen is dependent upon a dyspeptic state, 
with a tendency to hepatic congestion from over 
feeding or too great a consumption of animal food, 
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then we should counsel a more liberal use of ble 
food, together with milk, and we should forbid eggs, 
and limit the nitrogenous food taken to a little fish or 
white meat, Atthe same time the bowels should be 
kept freely open by some saline aperient, such ns 
3 or 4 ounces of Apenta water or Carlsbad salts, 
2 or 3 teaspoonfuls in a tumblerful of warm water, 
taken in the morning fasting. The action of the 
skin should be promoted by hot or Turkish baths, 
with frce friction of the surface. A certain amount 
of regular, moderate exeroise should ulso be enjoined. 

If the albuminuria should appear to be due, as has 
been suggested it may be in dyspeptic persons, to the 
irritation of the urinary mucous membrane by crystals 
of oxalate of lime or uric acid, the free ingestion of 
hot water, containing some alkaline salt in solution, 
should be ordered. A claretylass of warm Vichy 
water may be taken half an hour before each meal and 
at bed-time ; or, what answers as well, a glass of warm 
water, containing 10 or 15 grains of potassium bi- 
carbonate in solution, and made to effervesce with a 
teaspoonful of lemon-juice. 

Co-existing dyspeptic symptoms must, of course, 
be treated in the ordinary way. 

For the albuminuria observed in schoolboys and 
adolescents, we would counsel « careful inquiry into 
habits, with the view of correcting any vicious ten- 
dency that may possibly be found to exist ; we should 
forbid all athletic exercises for a time, and restrict 
the dict chiefly to milk and vegetable food; we 
should inquire if any digestive troubles exist, and 
especially if there has been any inattention to the 
action of the bowels, School tasks should be light, 
and mental and physical rest insisted upon. 

The cases that are traceable to exposure to cold 
suggest the insistence on warm clothing, and the 
ayoidance of cold baths, cold bed-rooma, and standing 
about during outdoor games, or other out-door pur- 
suits, in cold weather. 

Albuminuria in a child haying an elongated 
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CHAPTER ITI. 


THE TREATMENT OF RENAL CALCULI AND THEIR CONSE- 
QUENCES — RYDRONEPINOSIS — PYURIA — PYELITIS 
—OYSTITIS. 

‘The occurrence of Renal Sead or Greee’—Compesition of Renal 

Cateuti—Catemtion of Caleuli Symptoms af Renal Calenlus, 
Rexar, Conc, Sesications for Treatuent—In the Ferexyena— 

Me Bit ically —Chioroform Intalations — Hot 

Hot Enemata of Chioral, or of Opixm and 

Beiladonma—In tho Znterrafr—Courses of Mineral Waters— 

Solvent Treatmeut—Surgical 
Hypnoxermncss. Casses—TZveatment. 

Prvata axp Prexert, Causet—Syniptons—" Pyonophrosis 
Paani Abscess — Trestment!—Cases of Cystitis, Adit 
tional Formule: Glycerine in Uric Acid Cabeuli. 

As the most common cause of pyelitis, and of the 
presence of pus in the urine, is the existence of 
renal calculus, jt will be convenient to consider, in 
the first place, the treatment of renal calculi and their 
consequences, so far as they, directly or indirectly, 
concern the physician. 

We have already seen, in considering the subject 
of the occurrence of certain crystalline deposits in the 
wrine, that the chief danger in the tendency to these 
dépositions ix, lest they should occur in the urinary 

and form calculi, It is to the deposition of 

of the solid constituents of the urine, as con- 

eretions within the pelvis and calyces of the kidneys, 

and the symptoms and conditions arising therefrou, 

and the best methods of treating such states, that our 
aitention must now be directed. 

Sach concretions occur in various forms; they 
may simply appear as xmall, gritty particles, as mere 
gpetins of uric neid, or they may be of the nize of 
goarse sand, and such collections of real snd or 
gravel may be passed with the urine, again and again, 
Withoat wring rise to any serious symptoms, as the 
jadividus! particles are not large enough to be arrested 
iat their passage along the urinary tracts. 

o 
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But larger concretions also form, varying greatly 
in size, and the largest are apt to remain in the pel cis 
of the kidney, and give rise to serious symptoms from 
their presence there, and others may (and this is 
especially the case with the smaller concretions) pass 
into the ureters, and, during their passage along those 
ducts, give rise to agonising attacks of renal colic. 
Such small concretions may be numerous, and then 
they are often rounded and smooth, and patients will 
be found to pass considerable numbers of such small 
rounded calculi again and again. Single ealculi are, 
perhaps, more apt to be angular and irregular, haying 
the aspect of an agglomeration of crystals, and these, 
doubtless, give rise to the severest attacks of pain in 
their passage. In some rare cases calculi of large size 
form in the pelvis of the kidney, and become moulded, 
as it were, to its cavity, and project also into the 
ureter and block it. 

Renal calculi are most commonly composed of 
uric acid mixed with urates; these are of a light 
reddish or fawn colour, and have usually a smooth 
surface; others are composed of oxalate of lime and 
uric acid; they are of very dark colour and rough 
surface (hence termed “ mulberry calculi”). Phos 
phatie calouli are rare in the kidney; they are 
usually formed in the bladder, the phosphates being 
deposited around a nucleus of uric acid or oxalate of 
lime. We have already considered the conditions which 
lead to the precipitation of these deposits in the urine: 

It is important to remember that in patients who 
pass acid urine, the only coneretions likely to be met 
with are those which depend for thei formation on 
the deposition of uric acid or oxalate of lime, and 
that phosphatic calculi are usually associated with 
the occurrence of alkaline urine, and occur as a 
deposition upon a pre-existing nucleus of uric acid or 
oxalate of lime. 

Tt is, therefore, against the precipitation of these 
substances that protection is needed. 

Te is difficult in many cases to offer a satisiqctory 
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account of the origin of calculi. It has been sug- 
gested that drinking “hard " water—water saturated 
with lime salts—favours their occurrence, and no doubt 
such water cannot so well perform its solvent functions 
within the body as water which is yuite pure. 

For further considerations on the etiology of such 
deposits, we must refer to what we have already said 
under lithiasis and oxaluria, 

jptoms and common consequences of renal 
calculus are the following: (1) pain in the loins 
especially excited by jolting or shaking of the body ; 
(2) local tenderness on pressure over the affected 
kidney in he loin or on its anterior aspect ; (3) 
hematuria, rarely profuse or constant, and subsiding 
‘on complete rest in bed; (4) renal colic; (5) anuria 
or hydronephrosis from obstruction of ureter; (6) 
pyelitis, Hwematuria and its treatment we have 


already considered. Pain in the back, when not 
assoviated with other rik ined of renal colic, and 


when not attended with hematuria, is sometimes, 
perhaps rather vaguely, referred to renal irritation 
from highly acid urine, or from some crystalline 
doposit in the pelvis of the kidneys, and if this 
“Jumbago” is found to coincide with the passage of 
highly acid urine freely depositing lithntes, and if 
it is found to be relieved by the administration of 
alkalies, this view of its causation may be correct. 
Ab any rate no harm can arise from treating this 
symptom, when accompanied by such urine as we 
have deseribed, by the free exhibition of dilute 
alkaline drinks It should be borne in mind that 
the pain of renal calculus is especially prone to 
extensive transference to distant regions along the 
course of the branches of the lumbar plexus—the 
testicle, the upper part of the thigh, the ley, 
inside of the foot, and sometimes it is felt sever: 
the course of the sciatic nerve, 

One of the most serious and painful consequences 
attending the existence of renal calculi are paroxysmal 
attacks of renal colic. 








acid 
With are 
the depositinn 
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An attack of renal colic is produced by the entrance 
of « urinary concretion into the ureter. Its onset 
is frequently sudden and violent, and the pain ix 
often most agonising, It may occur when the 
patient is at rest, or it may be induced by some 
jarring movement or muscular effort. The pain 
usually starts from one loin, and extends downwards 
along the course of the ureter; it may radiate more 
widely over the abdomen, and is sometimes felt chiefly 
in the iliac region ; it commonly shoots into the cor- 
responding testicle, which is often retracted and tender, 
and the pain may be felt along the inner side of the 
thigh. The intensity of the suffering causes the 
patient to turn deadly pale, and drops of perspiration 
break out on his forehead. There is also often a feeling 
of chilliness, almost amounting to « rigor, the pulse ts 
small and feeble, the breathing hurried, and the tem, 
perature sometimes rises ; nausea and vomiting fre- 
quently, but not always, accompany the attack. The 
patient often adopts strange positions to relieve his suf- 
ferings, Some cessation of pain may occur from time ta 
time throughout the paroxysm, but it returns again and 
again, until after a variable duration the paroxysm 
may suddenly cease with the eseape of the stone into 
the bladder. The amount of suffering probably 
depends greatly on the form of the calculus and the 
character of its surface rather than on its size; 
smooth, round, uric-acid calculus may give far less pain 
in passing along the ureter, although twice or three 
times thesize, than one of oxalate of lime with a rough, 
uneven surface. The urine, which is usually passed 
frequently and with pain, often contains blood. 

Recurrent attacks of this kind are sometimes 
encountered, without any evidence that a calculus has 
passed from the kidneys into the bladder ; in such cases 
itis probable there isa stone in the pelvis of the kidney, 
which from time to time passes into the upper part of 
the ureter, but being of too large a size to pass through 
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that conduit, fulls back again into the pelvis of the 
kidney. The passage of a clot of blood along the 
ureter may also give rise to an attack of renal colic. 
If the calculus remains in the kidney it usually 
gives rise to characteristic symptoms, of which pain 
in the back of a dull, wearing nature is the mast 
constant; it is commonly referred to the affected 
side, and pus, mucus, or albumen is found daily in 
the urine in varying quantity. 
‘The indications for treatment in cases of renal 
colic during the parorysm are: (1) to allay pain and 
; and (2) to further the passage of the calculus 
long the ureter, by flushing the kidneys with bland, 
diluent, mildly alkaline drinks ; (3) and in the intervale 
to prevent the formation of fresh concretions and to 
promote the solution or painless discharge of those 
‘that remain. 


he hypodermic injection of morphine (f of » 


grain) with atropine (;Jgth of a grain), every hour or 
two for three Oe ear doses until relieved, ie the best 
means at our disposal for the relief of violent pain 
and In slight cases, if seen at the onset, one 
injection will often be suilicient to induce sleep, and 
the petiont will not unfrequently wake up free from 
pain; but in recurrent or severe cases repeated 
oe will sometimes be necessary, Some alcoholic 
stimulant shoukl, at the same time, be administered 
when these repeated doses of morphine are used, as 
they are apt to cause some cardiac depression, 

administering the injection, let the patient 
drink 8 to 16 ounces of hot water, or hot water with 
a little milk added, and 20 grains of sodium or 

tassium bicarbonate dissolved in it, and give him a 
like draught on waking from the morphine sleep. 

In cases where full doses of. morphine or opium 
are counter-indicated, as in most casea complicated 
with Bright's disease, we must have recourse to 
inhalations of chloroform or ether, and in slighter 
cases of renal gravel opium may be replaced by 
henbane, 20 to 30 minims of the tincture in an ounce 
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The diet should be carefully regulated on the lines 
already laid down in treating of lithiasis. 

When there is clear evidence of the presence of 
stone impacted in the kidney, and giving rise to pain- 
ful and exhausting symptoms which are otherwise 
irromediablo, surgical measures must be resorted ‘to 
for its removal. 

According to Henoch, children suffer frequently 
from renal calculi, but suffer much less pain in their 
passage down the ureter than adults. The: 
usually males, of gouty parentage, and the calenli are 
composed of uric acid. He treats their attacks with 
hot baths, fomentation to the affected side, and a 
mixture composed of ammonium bromide, sal 
volatile, and compound tincture of camphor. 


Hybronerinosis, 


This term is applied to an accumulation of fluid in 

ureter and pelvis of the kidney, due to obstruction 
in the former, and it may, therefore, be caused by the 
impaction of a renal calculus in the ureter, Obviously 
vther pathological conditions may lead to obstruction 
@fthe ureter, such as stricture from cicatrisation of 
ah ulcer of its mucous lining, or external compression, 
from whatever cause. Moreover, bilateral hydrone- 
phrosis may arise from compression or obstruction of 
both ureters, or from obstruction lower down and 
dependent on trethral stricture, prostatic enlargement, 
or ilisease of the bladder itself, 

But the most common cause of unilateral hydro: 


nepbrosix is impacted renal calculus; and in such 
cases, if the obstruction is complete, the distension of 
the kiduey and atrophy of its substance may reach 
an extreme degree, so that it is finally converted 


into an enormous cyst, which ix apparent as a large 
tamour in the region of the kidney. Such a tumour 
may occasion some difficulty in diagnosis, and in the 
female especially may be mistaken for an ovarian cyst, 
Aspiration of @ portion of the fluid may remove the 
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ditficulty, ns the fluid from a hydronephrotic cyst 
contains some of the constituents of urine, such as 
urea and uric acid. 

There are rare instances of intermittent hydro- 
nephrosis, in which, after the discharge by the urethra 
of  lirge quantity of clear fluid, the tumour suddenly 
disappears, After a time the sae refills, and the 
tumour reappears. ‘These are the most hopeful cases, 
since it is clear that, whatever the nature of the 
obstruction, it is not insurmountable, It may be 
also as well to remember that the sac will sometimes 
discharge itself spontaneously through the ureter, and 
the fluid never re-accumul: u 

Tn bilateral cases, or in the event of the ureter on 
the sound side becoming blocked by a calculus, 
uremia may supervene. 

Many other points of pathological interest, wsvo- 
ciated with the development and history of these 
hydronephrotie cysts, do not concern us here, and we 
must now limit ourselves to a consideration of such 
therapeutic measures as they call for. 

Unilateral hydronephrosis ix rarely of itself fu 
and spontaneous cure ix not unknown, and we should, 
therefore, not advise active interference until the 
patient is able to bear the pain and inconvenience 
it causes, The intermittent cases should certainly be 
left alone. 

Manipulation and compression of the tumour 
through the abdominal wall have occasionally led to 
its dispersion, Such manipulations should, however, 
he practised with very great care, lest rupture of the 
sac should be produced. 

But when the sac is tense and painful it is best to 
puncture with a fine tro and aspirate, and with 
draw the whole of the fluid. The best place for 

ancture on the left side is just in front of the last 
intercostal space. But on the rigit side it is advis 
able, in order to avoid the risk of wounding the liver, 
to puncture lower down—a spot midway between the 
last rib and the iliac spine, and about two: inches 
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behind the latter, may be selected. The sac is prone to 
refill and repeated puncture may be needful; cases are 
on record of permanent shrinking after several tappings. 

It is supposed either that the fluid does not re 
accumulate, because of the destruction of the whole 
of the secreting structure of the kidney, or that the 
tapping removes pressure and irritation, and, a8 m 
consequence, the impacted calculus is set free and the 
obstruction is removed. 

Nephrotomy with drainage and antiseptic irri- 
gation, according to Henry Morris, is the proper 
operation, to be proferred to aspiration; lum 
nephrectomy is needful in some cases.* 


Ponta (pus in the urine) avo Pyare, 


The occurrence of pus in the urine is often the 
consequence of suppurative pyelitis, set up by irritation 
of the mucous membrane of the pelvis of the kidney by 
the presence there of a renal calculus. ‘This suppura- 
tive inflammation may pass downwards along the 
ureter and reach the bladder. Or the order may be 
inverted, and suppurative pyelitis may be, and often is, 
the result of an ascending infection (the introduction 
of septic organisms) from the bladder (cystitis), or the 
prostate (prostatitis), or the urethra (gonorrhea), 

Tuberculous disease of the kidney usually gives 
rise to pus in the urine; and pus in the urine may 
occasionally depend on the rupture of an abscess of 
adjacent parts into the urinary passages. 

‘The following are the commonsymptoins of calculous 
pyelitis ; pain in the region of the kidney, especially 
‘on the diseased side ; pus, and sometimes blood, in the 
urine ; fever of a hectic or remittent or intermittent 
type, often aceompanied by periodical rigors ; diarrhoea 
or constipation may prevail, Should any obstruction 
arise to the free discharge of the pus, it may, as in 
hydronephrosis, accumulate in the pelvis of the kidney, 
and cansé great distension of this organ and the 
apprarance of an abdominal tumour, “ pyonephrosis.” 

* Allbutt's “System of Medicine," vol. iv, p. 43, 
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Suchacondition may occasionally terminate favourably, 
after a cértain period, by subsidence of the inflam- 
mation, and a shrinking and drying up of the kidney 
into a putty-like mass. But the prognosis is not usually 
favourable, and one of the most unfavourable results 
is the formation of a perinephritic abscese, dependent 
generally on ulceration and perforation of the mucous 
membrane and the escape of pus and urine into the 
adjacent connective tissue. The perinephritic abscess 
may point and burst and discharge in the loin, or it 
may burrow in various directions. 

‘Tho treatment of pyuria must, of course, depend 
‘on its causes, and in most cases it must eventually 
be surgical. When pus in the aorine ix due to 
caleulous pyelitis it can only be cured by the removal 

eanse, viz, the calculus in the kidney, and the 
same mothods already referred to for the promotion 
of the solution, or removal, of renal calculi may be 
applied. If the calculus is composed of uric acid, the 
alkaline treatment already described, together with 
an exclusively milk diet, ora diet almost exclusively 
confined to milk and the lightest of foods, or a course 
of mineral waters at Vichy or Controxéville, may be 
attended by satisfactory results. If the calculus 
should be composed chiefly of oxalate of lime, solution 
eannot be looked for; but if it is not of large size, the 
disvharge of such a stone during treatment at Con- 
trexéville is by no means an uncommon event, If a 
tumour forms in the loins, or should the patient's 
snfierings be great and otherwise irremediable, surgical 
interference is called for. 

In the stighter cases of catarrhal pyelitis, such 
a8 occur in gouty or rheumatic subjects, warm baths, 
confinement to bed for a few days, and warm bland 
alkaline drinks, the avoidance of all possible irritants 
in the food, of which milk and its preparations are 
the most suitable, and the administration of salines 
and alkalies, will usually remove the symptoms 
complained of. 

If the symptoms do not immediately yield, and 
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pus, in small amount, continues to appear in the 
urine, some benetit may usually be derived from the 
adminiatration of uva ursi, buchu, or pareira brava. 
Should the case tend to become chronic, the use of 
balsamic stimulants is indicated, such as oil of santal 
wood, copaiba, juniper, turpentine, ete. This last 
drug, though irritant in largo doses, is often very 
useful in small doses in cases of chronic suppuration 
of the urinary tract, Wood recommends that it 
should be given in emulsion, in doses of 10 to 15 
minims, mixed with a dram of glycerine and 1 or 2 
drops of oil of wintergreen to cover its taste. 

When suppuration is profuse it has seen found 
advantageous to administer astringents by the mouth, 
Ultzmann has recommended tannin, tannate of quinine 
and alum. The last is given in the form of alum- 
whey, of which a pint is taken daily—45 grains of 
alum being added to every pint of whey. Or 15 
graing either of tannin or of tannate of quinine may 
be given, mixed with a few grains of sugar in @ 
cachet, thrice daily. The bowels must be regulated 
by an aloctic pill at night or a dose of sodium 
sulphate in the morning. 

Warm baths, hot fomentations, dry cupping to the 
lumbar regions are all comforting expedients ; local 
congestions are relieved and a relaxing etfect is believed 
to be produced on the muscular fibres of the ureters. 

The symptoms attending pyelitis have been 
observed to be aggravated in women during the 
catamenial period, In such cases rest in bed should be 
enjoined, a combination of bromides and byoxcyamus 
administered, and frequent hot vaginal douches, for 
their revulsive effect, applied. When the presence of 
pus in the urine is dependent upon cystitis, or when 
pyelitis is complicated with cystitis, and the urine 
becomes alkaline or ammoniacal, then the adminixtra- 
tion of alkalies is unsuitable. It is by no means easy 
to render alkaline urine acid—the use of minoral 
wids by the mouth has no effect. Benzoic acid is 
very usefal in the cystitix of gout and other catarrhal 
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forms. Recent experiments have shown that it does 
not increase the normal acidity of the urine, but 
that it has a marked influence in postponing the 
oceurrence of alkaline fermentation, and it imparts to 
the urine a distinct germicidal qual 
The dose is 10 to 15 grains thrice daily. 

Urotropin also appears to have the property of 
conferring a powerful bactericidal quality upon the 
urine. When given internally formaldehyde is found 
in the blood and is excreted in the urine, It is given 
in doses of 5 to 7) grains three timesaday, In these 
doses, when continued for two or three weeks, it has 
been found very valuable in checking the de- 
composition of the urine in cases of ammoniacal 
cystitis, Whitla commends very strongly the use of 
boric acid in these cases, in 5- to 15-grain doses three 
times a day, It is best givenin a tumblerfal of warm 
milk and water. We have also found salol very 
useful; one or two S-grain tabloids may be taken 

three or four hours. 

panlex of creasote or of eucalyptol (1 to 3 drops), 
taken with half a tumblerful of milk, or milk and 
water, four or five times a day, may also be found of 
value in preventing alkaline fermentation of the urine 
in the bladder. In some cases full doses of quinine 
and perchloride of iron are most useful 

he daily use of the catheter and washing out the 
bladder with boric acid solution iy needful in most 
cases of chronic cystitis, but in some cases in which 
urotropin has been given the need for frequent irri- 
gation of the bladder has been found much less urgent, 


ADDITIONAL FORMULA, 


For cyntitis. iso. 


= Enact nt aad ay, Ri Aciili benzoici, gr. Lexr. 
M, ot, aie 


Syrupi aurantii, s. 
timos a z fame Anjum destillatee ad 3x 
a ‘in mille ag ae une | Mf. mist. A tablospoonful 


(Pryft Newnan.) | every two hours, (.Newanann.) 
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In chronic cystitis, 

& Foliorum bucha, 3ij. 
Foliorum uvws ursi, Sj. 
Aquiw ferventia, 3v)- 

‘Macerate for two hours, strain, 

and add 
Liquoris potasew, 3, 
Tis fae ee 
‘Tincture byoaeyamn, si 
Mf waist, ‘Two tablespoon 
fuls three times a day, (Druitt.) 


For cystitis. 
B Soil biarboostin, gr Lv. 
Decocti uve ure, § 
M. jst, A tatiespoonful 
hwo hours. 


(Prof, atihert, Fiesna.) 


Por washing ‘out the bladder. 


Aquic testa, 

see a To be malzed 
with ten times as much water, 
andabouta pint of the mixture 
to be injected daily into the 
bladder, (Allert.) 


Powders for acute cyutitin. 
Wk Lupolini, gr. av. 
hint hydrochlor, ,gr. 2, 
xed hari alli, ar xiv 
M. ot divide’ in pulv, ¥ilj. 
Thrve to five c , 
Prof. Ultzmann.) 


For washing out the bladder 
in chronic cystitis. 
H Acidl borici, Jes. 

Glycerini, 3). 

Aqur destillat ad gv. 

M, . lotic. To be mixed 
with un oqual quantity of warm 
water, (Ultsmann,) 


If the catarrh is putrid and 
offensive, 


KR Resorcini, yr. xiv a Lex. 
Aqui destillatir, i. 
. . lotio, (Utézoumnn.) 
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A Acidi pte fortioris, 
mil 


Aguue 
pos tet emme mn.) 


For chronic pyelitis. 
B Quinine tannatis, ge, x8. 
Sacchari albi, gr. Xxx. 
M, et div, in puly. vj. One 
three times a day. (7lczmenm,) 


For calculous (uric 
acid or oxalate of lime). 
B Sodii phosphatie, $j 
srboustla ii. 
Tithit carbonatis irom 
M. f. puly. A tenspoonful 
in a pint Tit water three times & 
day. (Oltemane.) 


The use of glycerine in the 
treatment of uric acid 
calcul, 


Sererab Gorman physi 
(Roumnfeld, Cu 
and Hermann of shag 
reported excellent its in 
cases of nephrolithiasia bY the 
administration of large dose 
of glycerine by the mouth, the 
good effects being due, it is 
Eatloved, to physical chasiges 4 it 
produces in the uriue. 
fi on is 1 to + oF ae 
solved in an equal quantity of 
water, and taken between two 
meals’ overs two or three days 
for a period of sereral days, 
In these dowes it i mid to cause 
the urine to become somewhat 
oily in consisterice, and the 
good results aro attributed to 
its lutiricating action, Another 
suggested explanation is that 
by raising the et gravity 
of tho urine produces a 
change in the position af the 
calouli in. the pelvis of the 
kidney. In 62 pee cent. of 
cases in which it was given it 
cither removed the concretions 
or relieved the pain associated 
with the disease. 
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THE TREATMENT OF INFLAMMATORY DISEASES OF THE 
KIDNEYS—ACUTE AND CHRONIC BRIGHTS DISEASE. 


Acurn Baront’s Desease, Acore Nevarrrit—Causes—Nature 
—Symptoms—Changes in the Urine--Increased Arterial Ten 
sion—Effusions isto Serous Cavities—Urwiia —Svslications 
for Trestewnt— Advantages of Milk Diet-—Dilute Alkaline 

=Local Measures—Stimulation of the Skin by Hot 
Baths, or Hot Air or Vapour Baths, or the Wet Pack— 
horetics -- Pilocarpine—~Purgutives—~ Diuretics — Nitro~ 
Glycerine—Caffeine—Treatment af certain Srmploms—Ot 
Vomiting, of Dropsy, of Urwmia, of Cardiac Debility and 
ee Treatment of Convalesornce. 
aarars Dranasi, —(a) Chronic  Perrwchynuetos 
oe Nei —Symptoms —Charsotersof Urine Arterial 
Canine anges—Lndications for Treatwent—Oxypen 
Tnhalntions Mite pbitts ‘egetable Foods—Avoidance of 
Animal ExtractsDrug Treatment not of great value—Din- 
retics — Mild Alkaline Waters — Digitalis —Caffeine—Acu 
Tires Anasires—Saline Aperients—Nitro-Glycerine 
«A Climatic Treatment ~(8) CArowie Interetitiat 
ritis—Canses— Insidious Ovset— Early 5 
Geter the Urine— SH ch Arterial pee 
Hypertropy Frequency of intercurrent A: 
sd Teatasd—-Ragimival—Distetio— 
foal Fy aditonal Port 


Acovre Bricnt’s Disease—Acure Neruniris. 


Ay ncute inflammation of the kidneys may be deter- 
mined by exposure to cold, by the effect of chill on 
the au of the body, between which and tho 
kidneys « vory closo relationship seems to exist. 
Exposure to cold, especially after severe muscular 
exertion, which makes « great call on the exeretory 
functions of the kidneys, is a frequent cause of acute 
nephritis, It may also be caused by the action of 
toxic agents on those orguns, as the toxins produced 
by the microbes of the specific infective fovers, and 
especially that of scarlet fove 

Alcoholic excesses, irritant drugs, a 
turpentine, cantharides, carbolic avid, and potassic 
chlorate, may excite an acute congestion of the 
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kidneys, which may ran on to inflammation. Tt 
sometimes occurs in connection with pregnancy, bat 
the precise manner in which thisssrises is nob wt 
present known. 

‘The two most common causes of acute nephritis in 
England are exposure to cold and scarlet-fever. 

The epithelium, the blood-vessels, and the inter- 
tubular connective tissue are affected in varying 
degrees of intensity in different forms of this affection, 
so that different writers describe (@) a tubular, (6) a 
glomerular, and (c) an acute interstitial nephritis. 
‘Those different forms cannot be recognised clinically, 
and it is in the clinical aspects of disease that we are 
at present mainly interested. 

It is difficult to say what may be the precise 
physical changes in the kidneys at the onset of an 
attack of acute nephritis, since anatomical investiga- 
tions can only disclose the post-mortem appearances ; 
but we may conclude that there is more orless intense 
hyperemia with inflammatory exudation, containing 
leucocytes and red blood corpuscles, affecting especially 
the capillaries and the epithelium of the glomeruli. 
These alterations interfere with the circulation in the 
malpighian tufts, and seriously disturb the nutrition 
of the secreting tubules, Accumulations of inflam- 
matory products—altered cells, leucocytes, and blood 
corpuscles—in the convoluted tubules, cause the whole 
organ to become enlarged and sometimes greatly 
swollen, The tubules are thus blocked, the vascular 
tufts compressed, and excretion gravely interfered 
with and sometimes even arrested. More or less, 
also, of inflammatory exudation takes place in the 
connective tissue between the tubules, and thus the 
intertubal capillary plexus is also compressed. 

What are the symptoms attending this affection ? 
Tn some cases the characteristic appearances—pallor 
and puffiness of the face and edema of the anklea— 
are preceded by chills and rigora, together with some 
lumbar pain, nausea, and vomiting. Headache, con- 
stipation, and a furred tongue are also usually present. 
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‘The temperature is not always raised, and when it is 
it rarely exceeds 103°, and may range between that and 
100°. But it is naturally to changes in the urime 
that we look for conclusive evidence of the presence 
of acute nephritis, The urine is usually found to be 
scanty (in a few cases it, may be entirely suppressed), 
high-coloured or  emoky,” of high specific gravity (1025 
a 1030), and to contain albumen, blood corpuscles, 
and casts of the renal tubules, epithelial, hyaline, and 
blood casts. Sometimes it is of a dark red colour, 
from the presenoe of a considerable amount of blood. 
The exeretion of urea is diminished, although the 
percentage in the urine passed may bo high. 

Diffuse anasarca, with a marked anwmic aspect of 
the surface, may develop rapidly, and dropsical effu- 
sions may also take place into the serous cavities. 
‘The skin is dry and the pulse hard, from increased 

* waseular fension, and the second sound over the aorta 
is accentuated, 

Symptoms of urwmia appear in some cases. It is, 
however, on the examination of the urine that the 
diagnosis mainly depends, as cases of acute nephritis 
may oceur without anasarca. 

In the nephritis of pregnancy, the first indication 
of its existence may be a uremic convulsion. 

A brief duration and rapid recovery occasionally 
attend cases referrible to chill, but cases following 
searlet fever, however favourable their course, are 
rarely convalescent in less than a month, In such 
cases the dropsy, after cight or ten days, subsides, the 
‘urine increases in amount, and the albumen lessens. 
‘Thore is, however, a great tendency in these cases to 

chronic. The most serious reaults in these 

acute caves are the oceurrence of considerable effusions 
into the serous cavities and the onset of uremia, 

vit Baiticdiione _for treatment are tolerably clear; 


ay 1 Toa allay all irritation and excitement of the 
inflamed organs by securing to them, as far as possible, 
functional rest, i.e. by promoting the elimination of 


P 
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renal excretion by other channels ; (2) to endeavour to 
flush the obstructed tubules and clear them of inflam- 
matory exudations ; (3) to moderate the increased 
arterial tension; (4) to diminish the local hyper- 
wmia by counter -irritation and derivation to the 
surface ; and (5) to promptly treat serious symptoms 
as they arise, such as large effusions into the serous 
cavities, or the symptoms due to retention of renal 
exerementitious matters in the blood. 

It hax been said that threatened attacks of acute 
nephritis in scurlet fever, the evidences of which were 
the presence of blood colouring matter in the urine 
and increase of arterial tension, have been warded 
off by a smart saline punge. 

Tn severe cases, with fever, pain in the back, and 
general dropsy, the following method of treatment 
should be adopted :— 

‘The patient should be confined to bed in a room 
the temperature of which should not be less than 
65° F., and as the proposed treatment will be directed 
to producing free action of the skin, he should lie 
between blankets and wear a thin flannel bed-gown, 
with long sleeves to the wrists, to avoid all risks of 
chill, 

His diet should consist exclusively of milk and 
water; pure milk is often difficult of digestion, but 
it is leas likely to be so if diluted with an equal 

uantity of hot water or with hot thin oatmeal gruel. 
ttermilk, if it should be preferred, may be taken 
instead of milk, and burley water may also be freely 
partaken of ; a little thin arrowroot is also permissible, 
If the patient docs not object, it is desirable that these 
drinks should be warm, 

The advantage of milk as a food is that it 
supplies sufficient albumen to compensate for the loss 
by the kidneys, ax well as the other substances needed 

for complete nutrition, while it contains the minimum 

of waste material for elimination. It is also a non- 
diuretic. 

should be drunk in small mouthfuls at a 
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time, and not in large draughts. If drunk in the 
latter fashion, a sense of weight at the stomach is 
sometimes complained of. There can be no objection 
to favouring the milk with a little tea or coffee if the 
patient desires it. A little weak chicken or mutton 
broth may also be permitted for sake of variety. 

From 4 to 6 pints of fluid in the 24 hours, 
including the milk, will usually be suflicient for an 
adult. 

The free use of fluids is needful in order to keep 
the kidneys flushed—to wash out the débris from 
the renal tubules. Water, therefore, may be drank 
freely, and there is no reason why it should not be 
freely mixed with the milk that is taken as food, 

especially as it promotes its digestibility, and this 
wall be particularly the case if some alkali be added 
to the water. It is a good plan to have a decanter 
by the bedside, filled with distilled water, contain- 
ing about 10 grains of sodium bicarbonate and 
10 grains of potassium citrate to the ounce, and 
to order a tablespoonful or two of thix to be added 
to each cup of milk and water, We ageoe with 
Sir William Roberts that it is beneticial to give some 
alkali in this way, in order to lessen the acidity of the 
urine, and so diminish its irritating effect on the 
kidneys, while at the same time alkaline fluids 
promote the clearing of the renal tubules of inflam- 
matory products, 

Other drinks which may be permitted are weak 
lemonade (home made without sugar), imperial drink 

made by adding 1 dram of cream of tartar and the 

of half a lemon to a pint of hot water, and 
eee to cool), and whey, which may be readily 
made by boiling milk with a little lemon-juice or with 
cream of tartar, two tablespoonful: ie pint, and 
straining. This may be taken freely ; it is pleasant 
and slightly nutritious, and very useful for patients 
who do not like, or cannot digest, milk. 

Local measures to relieve the engorgement of the 
kidneys often prove most serviceable ; and when there 





228 Mepicat TReaTuent. (Pant Vi. 


is much blood in the urine, and complaint of 

in the back, they should never be overlooked. 

often check threatened suppression of urine. In 
robust persons, 12 to 20 leeches, or a few cupping 
glasses, may be applied over the region of the kidneys, 
followed by a hot linseed poultice, which should be 
quickly renewed and never allowed to get cold. Tt 
too often happens that such poultices are very care- 
lessly applied, and, to avoid this risk, it may some- 
times be better, when we are not sure of our nurse, 
to trust to a layer of hot cotton-wool, When it 
seems undesirable to withdraw any blood, we may 
employ dry cupping. Repeated hot mustard poultices 
are, perhaps, as efficucious ax anything, and they are 
easy to apply. Some physicians prefer the use of 
Paquelin’s thermo-cautery. 

In order to relieve the kidney of its eliminative 
functions, we make vigorous calls upon the exereting 
functions of the skin and intestinal mucous membrane, 
and, in doing this, we also favour the removal of 
renal congestion by diverting the blood more especially 
to the cutaneous and intestinal surfaces ; and we thus 
also do our best to avoid the accumulation in the 
blood of retained urinary exereta, und we moderate 
vascular tension. When there is dropsy, we also, 
in this way, get rid of much of the dropsical fluid. 

To stimulate the skin to ased activity, we 
may, in the first place, employ hot baths, or hot 
air or vapour hatha, or the wet pack; but in applying 
either of these measures to promote the action of the 
skin, the patient should be freely plied with diluent 
drinks, of which pure water is the best, so that the 
blood may not be unduly concentrated by loss of 
water from the surface. Liebermeister advocated 
the use of the hot bath in the following manner: The 
patient is placed in the bath at about 100° F., and more 
hot water is added gn adually until the temperature 
feaches 104° to 106"; he is allowed to remain in 
the bath from 30 to 60 minutes, then wrapped up 
in a warm sheet and warm blankets for two or three 
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hours more. A profuse perspiration may usually be 
induced by this feranss 1 The difficulty. shout” the 
bath is that it is not always easy to bring the bath 
to the patient's hedside ; and there may be risk of 
chill in conveying the patient to another apartment 
for the purpose. 

The wet pack may be employed as a substitute 
for the hot bath. ‘The patient is wrapped round with 
a sheet dipped in hot water, and then covered np 
with hot blankets. Whitla describes the method he 


Fig. 1—Hotalr Bath, 


as consisting in dipping a large, thick, double 
Blanket info nearly boiling water, with which a few 
ounces of mustard have been mixed ; this is left in 
for a few minutes, and then well wrung out by 
attendants, and the patient is carefully wrapped in 
it, all the body except the face and head. There is 
no danger of having the blanket too hot; the 
difficulty is in keeping it hot enough, owing to rapid 
‘evaporation from the large surface. The patient ix 
then placed on a straw mattress, and covered with 
blankets for two hours, when profuse perspiration 
oceurs. Ho is then rubbed dry, and placed between 
warm blankets) When in the pack he is given 
warm barley water, or whey, freely. A very con- 
venient appliance for acting on the skin is the 
hotair bath (Fig. 1). It ix readily extemporised, 
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A spirit lamp is placed on the floor near the bed, 
with it a tin funnel ix connected, furnished with a 
tube bent at a right angle, and of a suitable length to 
pass under the bed-clothes at the foot of the bed, 
The bed-clothes are tucked closely round the patient's 
neck. The heat given off by the lamp, and the steam 
formed by the combustion of the spirit, usually suffice 
to throw the patient into a profuse perspiration, 
Should, however, the skin, instead of perspiring, 
become hot and dry, some warm stimulating drink 
should be given to start the diaphoresis. A bath of 
this kind may be frequently repeated, and any de- 
pressing effect on the heart it may produce should 
be guarded against by the administration of some 
stimulant. ‘The effect of these baths may often be 
promoted or augmented by the simultaneous use of 
some stimulating diaphoretic medicine, containing 
some vasodilator drug such as nitrous ether: one 
of the simplest and best is | a dram of sal-volatile, 
4 a dram of spirit of nitrous ether, and 2 or $ 
drams of solution of ammonium acetate, mixed with 
one ounce and a half of camphor water, Such a 
dose may be given three or four times a day. If 
the body temperature is high, and the pulse ten- 
sion great, and it ix the commencement of the 
attack, 2 or 3 minims of tincture of aconite may be 
added to each dose, but this drug must not be con- 
tinued for more than four or five doses, on account of 
its depressing effect on the heart; and, when it does 
good, the good it does is usually immediate. Its 
beneficial effects are much more marked in the case of 
children than of adults, 

But there is a drug which, when administered 
hypodermically, usually has an immediate and power- 
ful effect in increasing the cntaneous transpiration, 
and that is piloearpine, which is frequently ad- 
ministered for the purpose of exciting profase din- 
phoresis in acute Bright's disease, Objection has been 
made to its uso, on account of some unpleasant 
4ymptoms that have been observed to follow its 
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employment, such as nausea, vomiting, and even 
collapse. Great care and discrimination should be 
shown in the cases in which it is administered ; and, 
if notable cardiac weakness is known to exist, it should 
be withheld. The dose alzo should be small at first ; 
it is better to give to an adult two doses of a tenth 
of « grain at intervals of fifteen minutes than to give 
a fifth of a grain at one dose; and the patient 
should be prepared for each dose by a little hot 


fee. 

* We do not think it is a suitable drug for children, 
as they vary so very greatly in their capacity for 
tolerating certain medicines. 

Free purgation ix another measure adopted for 
the purpose of relieving the kidneys of their eliminating 
functions, and of removing from the blodd some of the 
solid and toxic constituents of the urinary excretion, 
and so reducing vascular tension, while it alao helps to 
earry off dropsical effusions. 

If a saline purgative is used it should be given in 
concentrated solution, when its action will be almost 
wholly confined to the bowels, and will give rise to 
no irritation of the kidneys. 

The compound jalap powder is the favourite purge 
in England for cases like these; from 30 to 60 

rains, in a little water, may be given once or twice 
laily ; or 2 or 3 drams of magnesium or sodium sul- 
phate, dissolved in an ounce or two of water, may be 
given every morning fasting. It is rarely necessary 
or desirable to have recourse to the more violent 
purgatives, such as croton cil, camboge, elaterium, 
#te, In milder cases it ix only necessary to give 
tents to keep the bowels regularly relieved, and 
in children, for this purpose, an ounce or two of finid 
magnesia with a teaspoonful of lemon-juice, early in 
the morning, is both pleasant and efficacious ; or a fow 
grains of compound scammony powder may be given 
each night. 

Tt is important that the patient should not be 

exposed to any risk of chill during the action of the 
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the skin of the legs; we have described how this may 
be best carried out when dealing with the treatment 
of cardiac dropsy 
Effusion into the pleural cavitie it give rise, 
by its amount, to serious dyspnaa, must be removed 
by puncture and aspiration, A large accumulation of 
ascitic fluid may require to be removed by paracentesia. 
Uremic symptoms—headache, drowsiness, con- 
vulxions—must be immediately encountered by appro- 
priate measures, In acute forms of uremia in the 
robust, the most striking relief to the symptoms is 
often afforded by the abstraction of 10 to 20 ounces 
of blood from the arm. ‘This is, howev 
which should be reserved for exceptional cases, such 
ag persistent and severe convulsions, excessively high 
arterial tension, and post-partum cases.  Leeches to 
the temples may suffice to re! the uremic head- 
ache. Chloroform inhalations may be useful to allay 
violent convulsions, When venesection is not, prac- 
tided, derivation to the skin and profuse p respiration 
should be induced by the hypod 
pilocarpine, and the bowels should be fre 
by a brisk purgative. A dose of elaterium may in 
such cases be given, as there might be some difficulty 
in getting the patient to ewallow a draught of any 
kind, whereas a dose of compound powder of elaterine 
to 3 sins) may be thrown on the tongue and 
washed down with a teaspoonful or two of water. In 
children dry cupping to the loins may 
the wet pack applied, as well as a br 
It has been said that to, excite profuse perspiration 
in these uremic attacks must by rious, causing 
a concentration of the blood, unless we can at the 
same time ensure the free absorption of water by 
the stomach, or by the injection of warm water 
into the rectum. The best answer, however, to this 
ion is the frequently observed fact that patients 
state when, under the influence 
of pilocarpine or the wet pack, free action of the skin 
has been established. Much depends on the ability 
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of the skin to take apon itself the eliminating functions 
of the kidneys, which, on experimental, not clinical, 
grounds has been doubted. If it should only allow 
of aqueous transpiration, then excessive perspiration 
might lead to a dangerous concentration of toxic sul 
ete in the blood, but when it is capable of freely 
eliminating the solid and toxic constituents of the 
urine, then ita excessive action must be beneficial, as 
in the great majority of instances is practically found 
to be the cane 

Again, when fluids cannot be administered by the 
mouth, we may compensate for the loss of fluid 
attendant on copious bleeding or free perspiration in 
uremic cases by the subcutaneous injection of dilute 
saline solutions, or, as we have said, by rectal injections, 

A combination of chloral and bromide of potassium 
may be sometimes useful in allaying nervous irritation. 
Tnccoud and also Carter believe that the danger of 
uremic intoxication may be diminished by the tn 
halation of oxygen, about 10 litres three times a day, 
This conclusion is founded on the observation by 
Taccoud, that sojourn in compressed air lessened by 
one-balf the toxicity of the urine. 

Cardiac dilatation and anemia may call for 
cardiac tonics, such as digitalis, caffeine, ete., and if 
attended by pulmonary o-dema, ether, strychnine, and 
even oxygen inbalations may be needed, as well as 
dry cupping and counterirritation to the chest 
The anemic wil] usually extend into the period of 
convalescence, which neods to be very carefully 
watched in order to avoid the risk of relapse, 

During this period the patient should be kept at 
rest, und only the gentlest exes lowed, and he 
should be guarded from all possible chill and be 
extremely warmly clothed—flanne) garments being 
worn next the skin. Great attention must be paid 
to the food, which should fora long time be restricted 
to milk and light farinaceous puddings. No stime- 
lants beyond a little tea or coffee should be permitted, 
and only small amounts of animal food until the 
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urine is free fromalbumen. Fresh vegetables, water 
cress, lettuce, and ripe and cooked fruits may be 
emitted. 

An iron tonic will often prove of great service, 
ax teaspoonful of the syrup of the phosphate or 
iodide of ivon after food, twice or three times a 
day. Some patients bear full doses of the tincture 
of the perchloride well; for others, who are prone to 
headaches, a combination of the ammonia-citrate (6 
to 10 grains) with sodium bromide (5 to 10 grains) 
thrice daily answers better, Tt is often most advanta- 
geous to the patient to avoid the cold of an English 
winter after an attack of this kind, and to seek a 
warm winter health resort, where he can pass some 
hours daily in the open air without risk of chill. 
Madeira, the Canaries, the Azores, or one of the 
resorts in the West Indies, such as Nassau in the 
Bahamas, are the most suitable for these renal con- 
valescents ; but these places are too distant for most 
invalids, and a sheltered resort on our own South 
Const will be more practicable for the majority. 





Curostc Brionr's Diszase, 


Tn considering the treatment of chronic Bright’ 
disease, we must recognise two principal divisions: 
{a) chronic parenchymatous nephritis ; and (b) chronic 
interstitial nephritis, It is usual to consider the 
lardaceous or amyloid kidney as a form of Bright's 
disease, but as this affection admits of no. special 
treatment, apart from the morbid states of which it is 
& consequence, we shall not treat of it here. 


(a) Chronic Parenchymatous (tuhaly Nephritia, 


This form of chronic Bright's disease either follows 
an acute attack or comes on slowly and insidiously. 
Tt is usually characterised by a great tendency. to 
anwarca, and it is designated, from an_ anatomical 
point of view, the /arge white kidney, Some foreign 
sicians regard malaria as a common cause of this 
form of Bright's disease. Intemperate habits are also 


a 
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believed to be concerned in its causation in many 
eases, Tt ix a frequent sequel of scarlatinal nephritis, 

When this disease comes on insidiously, the sarliont 

symptoms may be those of gastric dyspepsia, ere 
with progressive debility and anemia. 

‘becomes pale, and there is pufliness under the velit 
ly marked on rising in the morning, and in 
the evening the ankles and feet are puffy and swollen. 
Tf the urine is examined it is found to be scanty in 
quantity, and often of a “smoky” aspect from the 
pen of of # little altered blood, and it is often turbid 
‘The deposit it throws down on standing 
usually displays, on microscopic examination, the 
prownce of tube-casts, both large and small, hyaline, 
epithelial, granular, and fatty ; red blood corpuscles, 
‘and renal epithelium. ‘There is usually an 
i deposit of albumen with heat and nitric 
med tte density in the early stages may be as high 
as 1020 to 1025, but as the disease advances the 
dents of the urine becomes lower. There ix always 
a reduction in the amount of urea, The presence of 
general anasarca, which is very obstinate, is a marked 
symptom of this form, and the dropsy may affect the 
‘serous cavities. Uremic symptoms frequently occur. 
Arterial changes are common; the pulse tension is 
dhtened, the vascular walls tend to become thickened 
sclerosed ; the aortic second sound is accentuated, 
and the heart is usually hypertrophied. Retinitis 
frequently occurs. Symptoms of gastro-intestinal 
irritation, such as vonniting and diarrhea, are often 
observed. In very chronic cases it may be difficult to 
th clinically this from the next form. 

The main indications for wemtment are identical 
‘with those in acute nephritis, except that we have no 
longer to deal with an acute renal hyperemia, All 
that has just been said ax to the applicability of 

ica, purgutives, and diuretics to the treatment 
‘of acute nephritis will apply with almost equal force 
to these chronic forms, the main objects of treat 
‘ment being to keep the blood as free as possible from 
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contamination by toxic substances no longer eliminated 
adequately by the kidneys, and to remove dropsical 
accumulations. 

Many remedies have heen suggested with the 
direct object of checking the loss of albumen in the 
urine, but for this purpose all the most capable 
authorities have been compelled to admit that we 
have no drug of any great value. 

‘The temporary disappearance of albumen from the 
urine has, however, been noted under the influence 
of inbalations of oxygen, but after a few weeks of 
amelioration the albunien in the urine reappears, and 
the disease follows its usual course. Tt has been 
maintained that the most successful method of treat 
ment of these eases hitherto adopted is the restriction 
of the patient to an almost absolute milk diet, 

In the application of this or of any other method, 
it is, of course, scarcely necessary to say that it would 
be fallacious to regard the mere fact of a diminution 
in the amount of albumen passed in the urine as 
indicative of a curative effect, unless accompanied also 
hy an improvement in the nutrition, strength, and 

neral condition of the patient, 

The advantages of milk as a food for the subjects 
of chronic renal disease are obvious. Although, 
theoretically, it contains an excess of albuminates i 
proportion to fats and carbohydrates, t 
he rectitied, if it were des 
more cream and lactose, and dilution with wate 
But, in actual practice, it is often found that skimmed 
milk, in which this disproportion js, of course, much 

tor, agrees better with the patient than milk 
containing its full proportion of cream, ‘The great 
recommendation of milk in these cases is that it 
contains no refuse substances; all its nitrogenous 
constituents can be absorbed and utilised ; it contains 
an easily digested form of fat ; its lactose ix diuretic; 
and none of the principles it contains appears capable 
of causing any irritation of the renal epithelium ; so 
that not only does it not introduce into the blood any, 
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more or less toxic, refuse materials, but it contributes 
to the elimination of those formed in the body. We 
would add that we consider its digestibility greatly 
increased for many patients by dilution with one-third 
hot water, and the addition of sodium chloride, in the 
proportion of 20 grains to the pint. As « variation 
in the monotony of milk diet, a hot milk soup is very 
useful, which may be flavoured with a little celery 
salt; or some shredded Spanish onion, well boiled, may 
be added to it, Or the milk may be semi-solidified by 
the addition of a little hot solution of isinglass, 
Havoured with lemon-peel, and allowed to cool  In- 
deed, by a little ingenuity, milk may be presented in 
a variety of forms and flavours. Tf the patient is 
content and doing well with the milk dict there is no 
need to change it ; but this will only exceptionally be 
the case, and the majority will grow tired of this 
exclusive diet, and insist on some change; and some 
will not digest it satisfactorils 

Tu such cases we may add to the dietary some 
agreeable vegetable food ; we may allow some toasted 
bread and « little macaroni, rice, or tapioca. A little 
fruit jelly may also be added, and in many cases, 
especially if the bodily nutrition seems to suffer from 
too restricted a diet, we may permit some addition to 
the nitrogenous constituents and fats, in the shape of 
the more delicate kinds of fish, a little chicken or 
white game, the yolk of an egg, grilled bacon, ete. 
Th all cases we must look carefully to the digestive 
functions, and see that they undergo no serious dis- 
turbanee; for we must bear in mind that any toxic 
substances, formed during the digestive process, may 
either irritate the kidneys in their elimination, or 
tend to poison the blood by their retention in the 

Although, as we have said, we must not regard the 
decrease or increase of the amount of albumen in 
the urine as the only reliable criterion of the suita- 
bility of any particular dietetic treatment, yet it is by 
no means an unimportant one, and it ix one which it 
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would be most unwise to disregard ; but we must, at 
the same time, look to the general condition of the 
patient ; and, when that keeps satisfactory, and if the 
density of the arine is nlso satisfactory, we should not 
hastily conclude that the diet is unsuitable because 
rather more albumen is excreted. So, on the otherhand, 
although less albumen may appear in the urine, if the 
general condition of the patient is deteriorating, and 
the density of the urine keeps low, we may fairly 
doubt the propriety of continuing a severely restricted 
diet. Probably no greater dietetic error has ever 
heen so tenaciously adhered to as that of prescribing 
strong animal extracts and broths for all kinds of 
invalids; and the immense number of preparations 
of this kind that is still being introduced to the 
notice of the profession and the public seems to indi- 
cate that there is no disposition to relinquish their 
employment. 

Tt should be remembered that most of these prey 
parations have little food-value, and that their mode 
of preparation ensures the extraction of any toxines 
that may be contained in the meat, We have often seen 
the pulse rise ten to twenty beats, and the arterial 
tension increase considerably, together with the ap- 
pone of much digestive discomfort, after the patient 
has partaken freely of some of these meat extracts 
The soluble nitrogenous extractives they contain are in 
a condition to pass directly into the blood, and 40 to 
at once reach the kidneys, which they can scarcely fail 
to irritate; while they are calculated seriously to 
intensify the risk of urwmia. ‘They should be strictly 
excluded from the dietary of the albuminurie, 

Grainger Stewart, while he recognised the great 
value of milk as the most suitable food for these 
cases, was disposed to depart somewhat from the ex- 
clusive mille diet, and to allow a small proportion of 
white meat, pudding, and fruit to be added to the 
Some difference of opinion exists as to the 
of fish for the albuminuric, Senator re 
commends it; but Lépine and some other French 
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authors think it sometimes increases the amount of 
albumen in the urine. As we have pointed out else 
where,* “ farinaceous foods, tish, vi 

together with milk, butter, cream, ar 

afford all that can be needed for the nutrition 
the body," and a careful selection from this wide 
range should afford an ample variety of diet for our 
patients. 

There is not very much to be suid in favour of drug 
treatment in chronic Bright's disease, save to meet 
indications presented by particular symptoms or states 
which may arise during its progress. The measures 
appropriate to the treatment of uremia, of dropsy, 
and of certain other symptoms which may occur in 
the course of chronic, as well as acute, cases, been 
considered when discussing the treatment of the latter, 
and we have little to add to what was there set forth. 
Diuretics may be more freely used in chronic cases ; 
and the use of mild alkaline waters may be especially 
commended for the purpose of exerting a diuretic 
action without causing renal irritation. A scanty 
secretion of urine from cardiac asthenia indicates the 
use of cardiac tonics, and digitalis may, in such cases, 
be found a valuable resource. ‘The tincture, in doses 
of 10 to 15 minims twice a day, often advantageously 
combined with iron, is the best preparation. As 
Lépine has pointed out, it is as well in these cases to 
give this drag only on alternate days, or only on 
every third day, so ax to allow of sullicient time for 
its elimination, Caffeine is also a good cardiac tonic 
and diuretic in these circumstances, and may be 
administered hypodermically up to 15-grain doses 
dissolved in sodium benzoate, Strophanthus and 
squill are to be nyoided, as irritating to the kidneys. 
Grainger Stewart commended as a diuretic a com 
bination of scoparius, digitalis, and potassium acetate ; 
and he did not object to juniper and copaiba in the 
later stages, He considered nux vomica assisted 

* Se tho author's Food in Health and Disenso," part ii, 
chapter fi., for a full discussion of this subject. 

q 
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their action, He also found a combination of iron 
and arsenic of great service, 

ymptoms of intercurrent renal congestion, such 
as the appearance of a certain amount of blood in 
the urine, should be met by counter-irritation over 
the loins, and the administration of jaborandi or 
pilocarpine. 

Draining off the fluid by Southey’s tubes, taking 
care that the skin and the tubex are rendered 
thoroughly aseptic, is the best means of removing 
great and general dropsical accumulations; or 
number of punctures with a sterilised needle may be 
made, the needle being freely moved about before 
withdrawal, over the dorsum of the foot, the ankle, 
and the leg, after which the leg should be wrapped up 
in warm, moist flannel, and allowed todrain. Raising 
the head of the bed by blocks of wood is practised by 
some in order to promote the draining away of fluid. 
Large peritoneal accumulations will require to be 
removed by tapping. 

The regular administration of saline aperient ix of 
great importance, for the purpose of guarding against 
the retention of toxic substances in the blood, 
moderating vascular tension, and preventing th 
occurrence of uremic symptoms ; a full dose of white 
mixture (magnesium sulphate and carbonate), the first 
thing in the morning, is, haps, the best. It may, 
if necessary, be preceded by an aloes-and-soap pill at 
night. Potassium bitartrate aud the compound jalap 
powder are also good aperients in these cases. 

Numerous drugs have been administered in this 
disease with the object of dimi ing the excretion 
of albumen ; but the loss of albumen not in itself 
so serious a matter, and attempts to reduce this loss 
by drugs are neither needful nor advisable. 

Nitro-glycerine has been strongly recommended for 
the purpose of relieving giddiness and headache and 
other symptoms of high arterial tension, for which 
blood-letting has also been proposed. From } a 
minim to a minim of the 1 per cent. solution should 
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ey A Loar a two for five or six times, and 
then less frequent! 

‘Bat in the lo chronic onses of this form of 

tis disease it ison the judicious use of general 
measures that the chief reliance must be 
The care of the general health, the regulation 
of digestion and alvine excretion, the promotion of the 
excretory functions of the skin, the regulation of 
ing and exercise, the selection of a suitable 
climate, all these are of the greatest importance in 
promoting the restoration of such patients to health 

or ori proven iting the advance of the disease. 
the food suitable to these cases we have already 
spoken, and on this point we have only to add that as 
tt in health is established, a slow and 
gradual return to the ordinary diet may, with careful 
pervision, be permitted. Symptoms of dyspepsia 
best treated iy almost complete abstinence from 
for « short time, a little thin peptonised oatmeal 
only being taken ; buttermilk bas been found 
well borne in some of these dyspeptic states 
Whey made with lemonjuice is also an agreeable, 
slight! nutritious drink. Suitable aperients must of 
cot bn gve, Intestinal antiseptics may occasionally 
be of service when symptoms of flatulence and in- 
testinal indigestion are prominent. Half a minim of 
creasote or a grain of thymol, in a pill with powdered 
may be ordered three or four times a day when 

is taken. 

‘The functions of the skin must be promoted by 
hot baths—the safest and best isa very hot bath (ax 
‘hot as can le comfortably borne), with a bag of bran 
wrang out in it, at bed-time ; the patient, after a quick 

saat should be wrapped up in a flannel dreasing- 

or nightshirt, and at once sent to a warm 

Dickinson * suggests a Turkish bath overy weck 

or ten days—or a hotair “Jog-bath” (often more 

obtainable and convenient), as remedial or preventive 

of the headache, vomiting, etc, resulting from blood 
* Altbutt's “System of Medicine,” vol, iv., p. 4, 
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contamination. Dry friction of the skin in a thor- 
oughly warm room should be prescribed on getting 
up in the morning, and in cold weather a very liberal 
amount of rest in bed should be insisted upon. An 
albuminuric patient in the English climate, in winter, 
may very profitably pass much of his time in bed, 
or in on¢ warm room. Prof. Semmola, of Naples, 
confined such patients during winter to one large 
room, the temperature of which was kept constantly 
between 60° and 68° F. 

Warm clothing should, of course, be insisted 
upon ; woollen garments should be worn next the 
skin, and a brond woollen band worn round the loins 
is an additional protection. 

It ia w grent advantage to such patients to be able 
to change to a more genial climate in winter 
and spring. 

Te is common to recommend such patients to 
winter in one of the resorts on the Riviera, or in 
Algiers or Egypt, and although these resorts may be 
better than any place within English shores, they 
ave not the very best climates for the albuminuric, as 
they all lack that equability of temperature which is 
80 beneficial to them. The best climate for the sub- 
jects of chronic Bright's disease is a somewhat humid, 
warm, equable one, which will exercise a decided 
influence in promoting the activity of the skin. 
Madeira, Orotava, the Azores, are the most accessible 
of such climates to English patients, but the most 

erfect resorts of this kind are to be found in the 
West Indies, and surprising benefit often follows a 
prolonged residence there. 


(b) Chronic Interstitial Nephritis. 


This is the form of chronic Bright’s disease which 
is associated with the small, contracted, cirrhotic, 
“gouty” kidney, together with general arterio- 
sclerosis and cardiac hypertrophy, Its causes are 
ebiefly gout, lead-poisoning, and aleohol. Its occur- 
rence in early life is rare; it is unusual to meet 
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with a typical case under 30; it is most common 
between 40 and 60 years of age, less so between 60 
and 70, and rare after the latter age. Tt is more 

juent in males than in females, in the proportion 
of it 2 to 1. 

This disease ix always insidious, and ix often 
attended with much obscurity at its commencement, 
while its course is characterised by extreme slowness. 
‘The disease may exist in an advanced degree, and the 
patient pet present great bodily and mental power. 

jest kymptoms are usually those of distarbed 

general health. ‘There is a senve of lassitude and 

weariness, the patient is sleepless, and complains of 

to get up onee, twice, or oftener, during the 

it, to pass water. The tongue is generally dirty, 

the digestion is disturbed ; there ix a tendency 

lyspnen on exertion ; headache and troubles of 
vision are also complained of. 

‘The wrine is generally increased in quantity, and 
there is increased thirst. It is pale, clear, and of 
low density, 1005 to 1012. Tt rarely contains much 

, and it requires careful and delicate testing 
to discover it ; it may occasionally be entirely absent, 
especially in that passed in the early morning, ‘Tube 
casts are not always present, but usually a few hyaline 
or granular casts may be found. The amount of urea 
is ties bt not always, diminished, The pulse is 
hard from increased arterial tension, and the wall of 
the artery is commonly thickened. Continuous high 
arterial tension is one of the earliest and most im- 
eeeoh eye symptoms of this form of chronic Bright's 

presence of cardiac hypertrophy is 

another arch pee constant feature; the left ventricle 

fies to overcome the resistance in the 

arteries. The first cardiac sound at the apex may 

be bat more commonly the second sound 
in the aortic area ix strongly accentuated. 

Mitercurrent affections of other organs are 
common, Sudden odema of the glottis; pleural 
‘effusions; sudden oxdema of the lungs; nocturnal 
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dyspnaa and renal asthma ; ncute pneumonia, 
pleurisy, bronchitis ; uncontrollable vomiting ; severe 
diarrhea; cerebral hemorrhage ; visual troubles, retinal 
hemorrhage, retinitis, etc, may occur, cerebral 
hwmorrhage and retinal changes ee especially 
common. Epistaxis has often been noted as an early 
premonitory symptom. Dropsy is rare, and when it 
occurs it is usually cither due to carding failure in 
the advanced stages, or to the “supervention of 
parenchymatous wephritis upon antecedent cirrhosis.” 
Eezema is common. 

‘The chief clinical features which distinguish this 
from the preceding form of chronic Bright's disease 
are its slower progress and usually insidious onset, 
the small amount of albumen in the urine, the in- 
frequency of general dropsy, and the constant co- 
existence of cardio-vascular changes, 

The following indications for Weatment are de- 
dueible from the preceding brief description of the 
general characters of the disease :— 


1, In the early stages, to relieve the heart, arteries, 
and kidneys from further strain and irritation, 

2, When there are evidences of greatly increased 
arterial tension, to lessen it, 

3. To strengthen and support the heart when 
signs of dilatation and failure appear. 

4. To promote the elimination of toxic substances, 
especially when symptoms of urwmic intoxica- 
tion supervenc. 


1. The treatment in the early stages must be 
mainly regiminal and dietetic. An exclusive milk 
diet has proved less satisfactory than in the precedin 
form; at the same time the diet should be regulat 
on the principle of giving those foods which will 
leave but little nitrogenous waste to be eliminated. 
Milk and farinaceous foods, in light and digestible 
forms, with well-cooked fresh vegetables, and such fresh 
salads as lettuce and watercress, should comprise 
a large part of the daily dietary. Animal food, to 


» 
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the extent of 3 or + ounces of well-cooked meat, 

may be taken once « day, and this should rarely 

be exeeeded ; but we must not be too absolute, 

and in all cases we must study the individual 

quent capacity, and the special nutritive needs of 
the constitution 


All alcoholic drinks must, as 4 general rule, be 
forbidden. Tea, coffee, and cocoa may be permitted. 
Weak alkaline mineral waters should be drunk freely, 
in onder to maintain as active elimination as possible 
by the kidneys, and, by diminishing the acidity of the 
urine, to render it less irritating to those organs. 
Vals, Vichy, Apollinaris waters are all useful for 
this purpose; they may be taken mixed with milk, 
ene @ little added lemon-juice. When there is 

uch dyspeptic trouble, with a dirty t e and foul 
brat, it is a good plan to give a Soall tumblerfal of 

Apollinaris water half an hour or an hour 
eee the principal meals. 

_ Jt is most important to seo that there is free 

evacuation of the bowels. No harm can arise, 

but much good, from a little free purgation occa- 
epalys. ‘at any rate, constipation should never be 
to go un unrelieved. A dose of Apenta water 

or eet Carlsi or other aperient salts, or of the 
familiar “ white mixture,” should be taken if neces- 
‘sary every morning, and this may be rendered from 
time to time more effective by an aloctic pill the 
night before. The functions of the skin should be 
by a daily tepid bath, followed by brisk 

of the surface. All mental excitement and 
business strain or worry should be, so far as possible, 
avoided. Gentle exervise in the open air, in fine 
weather, is advantageous, but the patient must be 
warned inst all violent’ or excessive exercise, which 
a Tost injurious, as it not only increases the amount 
of nitrogenous waste to be secreted, but it throws 
additional strain on the hypertrophied heart and 
sclerosed arteries, and increases the risk of vascular 
rupture always, more or less, imminent in these cases, 
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In order that the patient may have the advantage 
of the decidedly tonic influence of gentle exercise, or 
of sitting out a good deal in the open air, a residence 
during winter in a more favourable climate than that 
of Great Britain is indicated. We have already 
referred to such climates. Osler recommends south~ 
om California as a permanent residence for American 
patients, 

So far as medicines are concerned, it is doubtful 
if we can do much more in order to respond to this 
first indication than give, as we have pointed out, 
mild alkaline diuretics and regular aperients. 

Many physicians, however, have a firm belief in 
the usefulness of potassium iedide in checking 
the progress of arterial sclerosis, Profs. Bartels, Ger- 
main Sée, and Semmola have strongly supported its 
use, and the latter has prescribed the following asa 


drink for such patients; potassium iodide, 15 to 20 
grains ; sodium phosphate, 30 to 45 grains; sodiam 
cbloride, a dram and a half; to be dissolved in a 
quart of drinking water. 

‘There ave certain cases of albuminuria, not vi 


rare, in which gout and constitutional syphilis are 
combined ; in such cases the use of potassium iodide 
is attended with great improvement. 

2. To lessen excessive arterial tension, potassium 
or sodium iodide will certainly often prove most 
useful. It has heen well pointed out that in our 
‘offorts to correct excessive high tension we must not 
fall into the opposite error of greatly lowering the 
tension, for, in that case, the risk of effusion into 
serous cavities is greatly increased ; but we should 
aim at a happy medium. The action of the skin 
should be promoted by hot baths (some take objection 
to hot-air baths as likely t6 induce uremia), followed 
by envelopment in blankets, as already mentioned. 
‘The food should be very light, and a saline purge 
should be frequently given. 

Nitroglycerine is now largely employed to relieve 
yascolar tenkion ; | minim of a 1 per cent. solution 
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may be given three times a day, and the dose 

necording to the tolerance of the patient 
for this drug, which varies very greatly. It not 
only relieves the arterial tension, but it coinci- 
dently relieves the dyspnoa, the headache, and the 
dizziness. 

3. Anemia, and a tendency to cardine dilatation 
and failure, ure often present in the more advanced 
stages of the disease. For the anemia, whon that is 
a prominent symptom, iron is needed. It may often 
be wisely combined with digitalis. Weir-Mitchell 
has found large doses of the tineture of perchloride of 
iron, 30 to 60 minims three times a day, vory beno- 
ficial im such cases, and he considers it an important 
means of reducing arterial tension. 

We entirely agree with Dickinson that iron 
should not be administered as a matter of routine, 
as it offen seems to be, but only when an obvious 
condition of anemia exists. 

Strychnine ix also an excellent cardine tonic in 

cases: it may be given in combination with 
digitalis and iron, or it may be injected hypodermically 
(5 minims of liquor strychnins). 

4, We have already, in preceding sections, dwelt 
on thé appropriate treatment of u manifestations, 
Tn the cases we are now considering, we perhape 
more frequently meet with the slighter manifestations 
of the approach of these ultimate troubles, such as 
headaches, palpitations, cramps, and occasional attacks 
of nocturnal dyspnea (renal asthma) In these, as 
in other cases, to promote elimination is the paramount 
indication ; the production of free pargetlon and 

8 perspiration, by the means already pointed 
out, should be our first care, Pulmonary apoplexy 
and hemoptysis call especially for saline purges, and 
Magnesium sulphate is the best. To relieve arterial 
tension we may use nitro-glycerine ; this also, and 
nitrite of amyl, may be used to relieve the attacks 
of uremic dyspnea; inhalations of chloroform will 
also be useful to relieve this condition, as well ax 
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the severe urwmic convulsions Chloral may also be 
given to allay uremic convulsions, either by the 
mouth, or, when this ix not practicable, by the 
rectum, We have already pointed out the utility 
of blood-letting in certain cases. 

Caffeine will often relieve the headaches and 
vomiting of urwmia. Dr. West * is somewhat enthu- 
siastic about the value of nitrate of pilocarpine 
in these cases, given in small doses by the mouth 
twice or thrice daily. He has found it relieve 
the headache, vomiting, irritability of temper, and 
nocturnal restlessness. ‘This writer also urges the 

1 of renal extracts, on the hypothesis that the 
kidneys may produce an internal secretion; he 
states he has tried them in a few cases, and found 
their use attended with an increase in the amount 
of the urine and an improvement in the general 
condition. We do not ourselves anticipate any 
considerable therapeutic gain in this direction. 

In a severe paroxysm of renal asthma Dr. Kirk, 
of Glasgow, found the withdrawal of 15 ounces of 
blood by venesection was followed by immediate and 
complete relief. 

Delirium and restlessness may be best relieved by 
the administration of chloral, or chloralamide combined 
with sodium bromide, It used to be taught that there 
was great risk of inducing fatal cerebral symptoms 
if opium or morphine were given to patients with 
chronic Bright’s disense ; and we have ourselves seen 
n rapidly fatal result follow the administration of a 
small dose of opium, given to relieve the nocturnal 
dyspnma in a case of this kind. Fagge has borne 
testimony to the like effect,} and Dickinson says: 
“Opium and its derivatives should be rigidly avoided 
in the convulsive and every other stage of organic 
albuminuria.”§ However, Osler, Mackenzie, Loomis, 


® pp. 161 and 162, 
. no Oth, 1894, 
“ Pmoties of Modicine,” vol, tip. 
§ Allbutt’s System of Medicine,"* 
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and others maintain that it is quite safe and proper 
to give morphine in uremic states Osler says that 
“for the restlessness and ¢ jum, morphine is indis- 
pensable.” We cannot help fearing, nevertheless, 
that, if opium and morphine are used freely for this 
purpose, the restleasness of ursetmia will occasion- 
ally be relieved by the repose of death. We should 
sanction its use with extreme reluctance, and then 
only in very small doses, unless it is employed simply 
to promote euthanasia! Hyoscine hydrobromide 
we should regard as a safer drug, yioth i 
hypodermically. 


ADDITIONAL FORMULA). 


Tiacute Bright's disease, | As a diuretic in Bright’ 
B Infusi jaborandi (1 in 45) ad disease. 
By B Tincture digitalis, fox 
Syrupi surantil, sv, Vini sill, Sas, 
M, f, mist. A tablespoonful Spiritus atharis nitrosl, 4). 
every hour or two, (iamberye M. A teaspoonful in water 
every thres or four hours, 
| (Millard, 
Por anasarca in acute Bright's ‘ 
disease (after the ucute 
symptoms have subsided), | In chronic Bright's disease, 
B Tincture ferri perchloridi, | B Potassii jodidi, gr. xv, 
3) Sodii phosphatis, gr, xxx 
Liquoris ammonii acetatis, odil eblordi, gr. tex. 
|. Aqua ad fx 
Aqua chloroformi, $j. M. f, mist, To bo taken in 
‘ML £, mixt, A tableepoonful the twouty-four hours. 
ium winoglassful of water ever (Senmola,) 
four hours, OF hits} 
= ‘ Tonic and diuretic 
loretic in acute Bright's = ‘Tincturm ferri perchloridi, 
disease. Sen. 
B Potassii citratis, bss. Acidi acetici, sa. 
Tofual digitalia, ij. Liquoris ammonit acetatis, 
M. f, mist, Two teaspoon- a aS 
fuls in adrated water every Ouragom, 3. 
three hours. M.A toaspoonful, in water, 
(Prof, A. H, Swith.) | thrice daily. (hse Conta.) 
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Hydragogue purge in Bright's 
disease. 

Ke Potasaii tartarati, sj ad sjns, 
Jalapee pulveris, gr. vj 

Cambogia pulveris, gr, j 
M. f. puly, To be taken 

night and morning, (He 


In Bright's disease, 
fi Pilocarpini 
ar je 
Sacchari Inctis, gr. x. 
M, et div, in pul. x. One 
three times a day. — (Baskeil.) 


hydrochloridi, 
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Tonte pills in chronic Bright's 
dinease, 

A Ferri sulphatis, gr. Ixy. 
Sodii bicarbonatis, gr. Ixxv. 
Extracti taraxaci, 4.6. 
M, ot div. is pil, tx, ‘Tnke 

three pills night and morning. 

(Lawberger.) 


Tn uremia. 
BR Acidi benzoici, gr. vijes 
Sacchari albi, gr, bexy, 
M, ot divide in puly, vj. One 
every two hours. (Bambermer.) 
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DISEASES OF THE NERVOUS SYSTEM. 


CHAPTER I. 


THE TREATMENT OF DISEASES OF THE BRAIN AND ITS 
COVERINGS. 


‘Tonercetan Muwrsorms.—Its Naturo and Seat—A Bacillary 
Infection—Symptomve, in Children ; in Adults— Trentment, to 
he of any use, must’ be applicd carly—Potassium Lodide— 
Todoform Oiutment—Merourial Inunotion—Antipyrotios— 

‘Treatment. 

Snerix Mextxorris.—Canses—Symptoms—Indications for Trrat- 
ount—Sedatives—Trephining—Auti - syphilitic Treatment— 
Cold ,Avelicatlons—Antisepticn, in Infective Cases—Anti- 

ics Dit. 

Arortuxr (Cerebral Hemorrhage, Ewlolien and Thrombenis).. 
Nature of the Apoploctic State—Its Canses—Hu 
from Arterinl Degener: Relation to Chron 
Divease—Syinpstaws— Treatment in the Attack 
For and Against Blood-letting—Purgatives—Management 
of the Stage of Reaction—Use of Haostatios, Ergot, oto. 
Syphilitic Casa—Embolic Case—Treatment’ on Recovery 
from the Attack—Treatment of Hecurtesta—Of Muscular 

and Conteactions—Use of Eloctricity— Diet and 
Regimen—Thermal Treatment —Proventive Messures—Sur- 
gical Proposals, 

CenxemaL Tumour —Differnt forms of Intracranial Tamours 
Etiology — Symptoms — Courve — Treat men! — Anti-ryphilitic 
‘Messuros—Cases suitable for Surgical Operations —Trephining 
as = Palliative Measuro—Lumbar Puncture— Symptomatic 
‘Treatment. Additional Formule. 


‘Tue scope for active therapeutic intervention is very 
limited in many diseases of the central nervous 
system ; and, as our main object in this work ix to 

luce indications for treatment irom a consideration 
of the nature, causation, and phenomena of disease, 
we shall confine ourelves, in this chap to a brief 
picid of those affections only which admit of 


interference or management on the part 


‘of the physician, 
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We shall also have to assume that the diagnosis, 
which, in some forms of these diseases, may necessitate 
a long and detailed examination, and a careful analysis 
of a complex group of symptoms, has been accurately 
made. 

In the first place we propose to consider the 
treatment of the most frequent and most fatal of 
those affections, viz., 


TunercuLaR Mexinertis. 


This disease, at one time commonly but wrongly 
described under the name of “acute hydrocephalus,” 
from the fact that an accumulation of sero-purulent 
fluid in the ventricles of the brain isa frequent conse- 
quence of the affection, is really an inflammation of 
the membranes of the brain, due to imfeetion by 
the tubercle bacillus, combined in many cases with 
infection by the streptococcus and staphylococcus. 

‘The deposition of tuberculous nodules, surrounded 
by inflammatory exudation, is more abundant at the 
base of the brain than elsewhere ; and from this situ- 
ation it may extend, more or less widely, over the 
convex surface of the brain, and along the pons and 
bulb to the upper part of the spinal canal. Tt also 
extends along the choroid plexuses into the ven- 
ticles, The fluid in the ventricles is increased, and its 
character altered; and the surrounding brain sub- 
stance is often softened and nearly diffiuent, 

Meningeal tubercle rarely occurs independently of 
some other local tubercular lesion, or apart from general 
tuberculosis. The causal relations of this disease 
therefore fall under those of tuberculosis generally. 

The chief symptoms of this diseasc, as observed in 
children, are the following : After two or three weeks, 
or longer, of what are regarded ax premonitory symp- 
toms, such as emaciation, restlessness, loss of appetite, 
disordered bowels, peevishness, languor and dulness, 
and sometimes headache und drowsiness, the symptoms 
of the onset present themselves; the earliest being 
‘usually yomiting, then convulsions, and then severe 
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headache, so severe, at times, that the child, while 
putting its hand to its hoad, utters a short, sudden cry, 
the “hydrocephalic cry,” or he may go on screaming 
continuously. There is constipation, and usually a 
furred tongue. The temperature commonly fluctuates 
between 101° and 103°; and the pulse, at first 
quickened, may become irregular and slow. The 
pupils are often unequal orcontracted. This “ stage 

irritation" is followed by a “stage of pressure.” 
‘There is Joes of consciousness ; frequent grinding of 
the teeth; pupils dilated and insensible ; there is 
general loss of iuscular power, and evidence of 
paralysis of one or more of the cranial nerves may 
appear, as ptosis and squint. Optic neuritis is 
frequently revealed on ophthalimoscopic examination. 
Notable abdominal retraction is observed in this stage. 
Irregularities in the pulse and respiration common. 
Finally, the coma and paralysis increase ; convulsions 
and spasmodic muscular contractions, especially of 
the muscles at the back of the neck, are frequent, 
causing retraction of the head, and regarded as 
indicating a posterior basal form; and a general 
typhoid state sets in, with dry tongue, rapid pulse, 
and low delirium, Remarkable subnormal tem- 
Peratores have been noted in this stage, and oc- 
casionally high ones, 106° to 107°. Now and then 
‘# remarkable bat brief remission in the serious 
symptoms takes place, and false hopes of recovery 
are excited, 

Tn adults, tho onset is usually gradual and insidious; 
but the acute invasion may be very quickly fatal, 
Occasionally some local paralysis, as of the facial nerve, 
or hemiplegia, may be one of the first symptoms, 

ceourrence of violent delirium is regarded as 
indicating extension of the tubercular infection to the 
convolutions of the upper surface of the brain, 

‘The first question which arises in regard tothe 
treatment of tubercular meningitis ix this: Are we 
to consider this disease as necessarily and inevitably 
fatal ; or may we entertain the belief that recovery is 
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possible? Causes, few in number it ix true, have been 
reported in whichall thesymptomsof thisaffection were 
undoubtedly present, and yet the patients recovered ; 
and in two or three rare instances the opportunity 
for subsequent post-mortem examination has proved 
that the diagnosis of the nature of the original attack 
was correct.* Still, perhaps the greater number of 
authorities believe this to be an incurable disease. 
Osler says, ‘I have neither seen a case which L 
regarded as tuberculosis recover, nor have I seen 
post-mortem evidence of past disease of this nature.” 
Niemeyer is more hopeful ; he says, “ Even excepting 
the cases where the diagnosis was somewhat uncertain 
there is no doubt that recovery bas occurred.” 
Dujardin-Beaumetz maintained the same view, and 
quoted, in support of this opinion, a case that was 
under his own care, in which, during the acute attack, 
ophthalmoscopic examination by Meyer revealed the 
presence of tubercles in the choroid. This man made 
a complete recovery. + 

All physicians are, however, agreed that, if thera- 
peutic intervention is to be of any service, it must be 
during the earlier stages of the malady; and that 
there can be no chance for curative measures when 
extensive inflammatory exudation and alteration of 
the membranes and brain substance have taken place, 

The prophylaxis of this form of tuberculosis in 
the children of tuberculous parents falls under the 
same considerations as have already been dwelt upon 
when treating of the prophylaxis of phthisis, 
Especial attention should be paid to the presence of 
tuberculous glands in the neck, which may have to be 
removed ns a precautionary measure, if they resist the 
usual hygienic and medicinal measur 

Of the remedies that have been suggested as 
especially applicable to the treatment of tubercular 
meningitis, potussiam iodide stands foremost. So 
careful and cautious an observer ax Nicmeyer believed 


* See Faggo's “ Practice of Medicine,” vol. i, p. 646, 
+*Gliniquo Thérapeutique,”" vol. fii, p. 248 
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he had scen two cases recover under its administration. 
He recommends that it should be given in lurge doses 
and for a long time In’ children we may give, 
pearing 40 the age, from | to 5 grains three or four 
times a day, and in adults ax much as 10 to 15 grains. 
Niemeyer noted that in the cases in which recovery 
followed its use there was a very extensive iodine 


eruption and an iodine catarrh of the nose, and that 
these signs of iodisin were absent in the nomauccesaful 
cuts. 


We have always thought it somewhat remarkable 
that whenever the administration of potassium iodide 
leads to the cure of disease, the idea of syphilis 
instantly springs to the minds of most physicians. 
‘This is surely a sign of singular narrowness of view. 
Tf potassium iodide ix so remarkable an antagonist to 
the syphilitic poison, and supposing syphilis to be 
caused by a pathogenitic microbe, why should it not 
act similarly towards some others? Why should we 
assume that it can only counteract «syphilitic infection ? 
Why may it not be, in circumstances (at present un- 
known) particularly favourable to its action, an 
eficacions antidote to tubercular infection! A 
syphilitic node melts away and disappears under its 
use; why not a tuberculous nodule! The answer, 
of course, to this is, that tuberculous nodules, in other 
situations, are not olserved to disappear under the 
influence of potassium iodide. This ix true in 
certain sénse, but it is not true universally, because 
this drag has not been tried in a sufficient number of 
cases to warrant the conclusion that it might 
ander certain conditions especially favourable to its 
action, lead to their disappearance. Mercury, prefer- 
ably applied by inunction, is a favourite remedy. A 
dram of the mercurial ointment may be applied to the 
abdominal surface on a binder daily, Internally the 
perebloride may be given in doses of Jyth of a grain in 
Cer with 3 or 4 grains of potassium iod 

have been published of cures of this 
Moos following the inanction of iodoform ointment, 
r 
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and in an affection which is generally 40 fatal, 
suggestion of this kind should surely be given a 
fair trial, Whitla* relates‘a case, the daughter of a 
hospital nurse, who was believed to be dying from 
tubercular meningitis, and “after profound comaand 
squint had lasted several days” he caused “a quantity 
of mercutial ointment" to be rubbed in. “Asa free 
and copious secretion of saliva poured out of the 
mouth some hours afterwards, the patient opened her 
eyes after a short time, and rapidly gained conscions- 
ness and made a speedy recovery.” It is worth 
remarking that just as notable iodism oceurred in 
Niemeyer’s successful cases with potassium iodide, so 
notable galivation occurred in Whitla’s successful case 
with mercurial inunction. Our views as to the 
curability of tubercular peritonitis have undergone a 
remarkable change; it may be that those entertained 
with regard to tubercle of the meninges are destined 
also to great modification, Hot sponging, or the 
application of one or two leeches, has been found to 
give relief to the pain in the head. 

For constipation small doses of castor oil or of 
grey powder, or enemata, may be required; and for 
the convulsions a combination of chloral with 
bromides is useful. The administration of food is 
often attended with difficulty, and it may be necessa: 
to resort to nasal or rectal feeding. 

A proposal to treat surgically tubercular meningitis, 
on the same lines as those adopted in the treatment 
of tubercular peritonitis, has been seriously enter- 
tained by Senn, of Chicago, and Keen, of Philadelphia 

mer would tap with a small trocar, under strict 

antiseptic precautions, and inject 2 drams of a 10 per 

cent. iodoform glycerine emulsion, “practically the 

sume treatment which has proved so successful in 

tuberculosis of the joints.” Keen would open the 

skull, tap the ventricles, irrigate and drain.f Punc- 
* “Dictionary of Treatment,” p. 51 


+Hare’s "System of Practical ‘Therapoutica'* {new odition), 
vol. ii, p, 725. 
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turing the subarachnoid space between the third 
and fourth Haber since and evacuating the fluid has 
‘been attempted in this country and in Germany, and 
in the latter country some success has been reported 
from this operation, but the results cannot be said 
to have leen very encouraging. The measure may, 
however, be of use for diagnostic purposes, as tubercle 
bacilli have been found in the fluid withdrawn. 
Puncture in the occipital region has also been per- 


Such are the chief points to be noted in the special 
treatment of tubercular meningitis ; its general treat- 
ment must be conducted on the same principles as 
ran Ae. to non-tubercular forms, which we propose, 
in the next place, to briefly examine, 


Sivriag Maxivorris. 


So-called simple meningitis may arise in a variety 
of ciroumstances ; the majority of cases are now 
commonly referred to various forms of bacterial 
infection, tc. (a) diplococeus pneumonio, such cases 

either as a complication of lobar pneumonia, 

or infective endocarditis, or even as a primary 
tion ; (b) the streptococens, most frequently associated 
with the preceding, and the staphylococcus ; (c) the 

ij tafracellularis, the characteristic i 
epidemic cerebro-spinal meningitis, a modi 

which is found in posterior basic meningitis (Still), ete, 
Some of these infections may arise through traume 
tism and in chronic disease of the bones of the skull, 
such as syphilitic caries and necrosix (apart from 
of the cranial bones, ayphilin seems capable 
of exciting meningitis). Diseases of the internal ear 
thyg lead to meningitis or to cerebral abs It is 
sometimes an extension of the infection of erysipelas of 
the scalp. Exposure, with the head unprotected, to 
Sun-heat, as well as excessive study, have been 
pot forward as causes. Cases occasionally occur, not 


* Alltnitt's “ System of Medicine,” Fol, vii,, p. 488, 
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referrible to any of the foregoing causes, which have 
been, on that account, termed idtopathie. 

The symptoms of the non-tubercular forms of 
meningitis bear a general resemblance to those of the 
tubercular variety ; those most commonly present are 
severe and continuous headache, delirium, rigidity, 
and spasm or twitchings of the muscles, convulsions 
{not so common as in the tubercular form), stiffness 
and retraction of the muscles of the neck, vomiting 
{frequent in the curly stage), constipation, optic 
neuritis (when base is involved). Local paralysis 
from lesions to nerves at the base may be present, 
such as ptosis, squinting, facial palsy, ete. The pupils, 
contracted in the early stage, become, later on, dilated 
or unequal, There is usually pyrexia, and the 
temperature may rise to 103" or 104° KF. The non- 
tubercular form is not considered so hopeless and 


necessarily fatal as the tubercular form. 

The frst indication for treatment is to endeavour 
to relieve the severe headache and to allay cerebral 
excitement. 

The patient should be put into a darkened, quict, 


airy room, in a comfortable bed, with his head 1 
his bowels should be at once freely opened by a few 
grains of calomel and a saline purge, which may be 
advantageously repeated from time totime. To check 
vomiting in adults, an effervescing mixture, with an 
excess of sodium bicarbonate, and 10 grains of sodium 
bromide and a dram of cherry-laurel water in each 
dase, should be given every three or four hours, and 
the patient may also suck fragments of ice. Tn 
vigorous children a leech or two behind the ears will 
cartoinly do no harm, and may help to relieve the 
headache. © The head should be shaved, or the hair 
cut short, andeold continuously applied, eitherby means 
of Leiter's tubes or « well-adapted ice-bag. Mustard 
plasters to the nape of the neck have been found to 
relieve pain and restlessness. Besides the sodium 
bromide in the above mixture some additional sedative 
to the nervous system may be useful ; small doses of 





Chap. 1) Smurie Maxinciris. 264 


morphine may be injected hypodermicall, to 
gmaiti in the adult), or enemata of Short (lets ‘i 
grains), dissolved in water with an equal quantity of 
ium bromide may be given, or chloroform inhala- 
tionsmay be of useto relieve pain and allay convulsions. 
Frequent small doses of antipyrin or exalgin may 
prove useful in relieving pain in the head ; paralde- 
has been stated to be valuable as a sedative 
im traumatic and chronic alcoholic cases, If the 
attack has arisen in connection with chronic ear, 
‘nose, mouth, or orbital disease, opening the mastoid 
or frontal sinuses may reach the sources of the 
Tees and Barlow have reported several instances 
Of recovery, in cases of young children, where the 
has been doubtful between otitis und basic 
méningitis, following puncture of the tympanic 

membranes by an aural surgeon.* 

mncture mule by passing a hypodermic 
needle into the subdural space between tho lamins of 
the third and fourth lumbar vertebrm and withdrawing 
some of the cerebro-spinal fluid has not yielded the good 
reaults expected of it, and must be regarded as chiefly 
useful fordiagnostic purposes. Even if there is no 
reason for suspecting a syphilitic taint, we should 


ive potassium iodide freely, and order mercurial 
iipstion: 
The authors just quoted also consider they have 
geen “decided benefit follow the vigorous adminis- 
tration of mercury,” and that potassium iodide in 
Jarge doses is “occasionally of distinct. service.” 
Eyen to young infants 1 to 3 grains of potassium 
fodide may be given every twohours. The best way of 
ving mercury is by inunction; } a dram of the 
Gintment of the oleate of mercury may he rubbed in 
twice a day, and at the same time a grain of grey 
powder given three times a day. 
Some German physicians have strongly advised 


# Allbutt's “' System of Modicine," vol. vii., p. 450. 
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cold affusion, especially in the comatose stage; the 
pationt’s head having been brought over a receptacle 
by the side of the bed and supported there, cold 
water is freely poe over it. This measure is 
frequently attended by a temporary restoration to 
consciousness, but ax it only lasts a short time it is of 
questionable advantage. When meningitis arises in 
connection with such infectious diseases as scarlot 
fever, diphtheria, influenza, and the like, Dr. GC. K. 
Mills * suggests that too little attention “is given to 
the use of agents which are calculated to combat the 
organisms in the blood and to change the soil in 
which they flourish. ‘The administration of large 
doses of such remedies as bicarbonate of potassium, 
salicylate of sodium, gaultheria, ete., might be suecess- 
ful in preventing the development or limiting the 
progress and destructive after-effects of an otherwise 
severe meningitis.” 

Tf it is thought desirable to administer anti- 
pyretics to reduce the temperature, we consider a 
combination of quinine (the hydrobromide) and 
phenacetin the best; 1 to 3 grains of each may 
be given, in infective cases, every two or three 
hours ; the patient should at the same time be sponged 
with cold or tepid water. But in the earliest stage, 
in children, we prefer a few emall doses of tincture of 
aconite or of aconitine for this purpose. The diet in 
these cases should be of the simplest; milk mixed 
with icod water is the best food. In the later stages, 
with much general depression, beef tea, wine, and 
other stimulants and restoratives may be called for. 
Rectal feeding will be necessary when it is not 
possible to give food by the mouth. Convalescence 
in those rare cases that recover must be watched 
carefully, and every possible care taken to avoid 
excitement and to maintain a long period of absolute 
repose ; suitable tonic remedies may, after a certain 
time, be needed. 


* Hare's ‘System of Practical Therapentios” (now edition), 
vol. ii.) p. 72h. 
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Aroriexy, 


(Ceretral Hemorrhage, Embotism, and Thrombosis.) 


There ate many questions, of great pathological 
interest and importance, surrounding the subject of 
cerebral emorrhage and disorder of the cerebral 
circulation, that cannot be referred to, even briefly, 
in & work strictly limited in its object and purpose ax 
this ian We must here contine ourselves closely to 
those details which bear, more or less directly, on the 
therapentic inanagement of the diseased con: 
which arise in consequence of the occurre 
lesions mentioned in the title of this section. 

Apoplexy, which is the name fora clinical, vather 
than « pathological, conception, refers toa sudden loss 
‘OF Suspension of consciousness and power of motion. 

Tider tay, however, be wuspended, as in certain 
intoxications, without apoplexy , in the latter, 
this loss ix assumed to be sudden, as je 

‘And again, although apoplexy and ceret 
rhage have been pieatiiad an oocvertibhe t ms, strictly 
speaking they are not so ; for a small hemorrhage, in 
certain districts of the brain, may cause bemiplegin 
‘without loss of consciousness ; and 
of large hmmorrhages, slowly poured 
apoplexy), there is no “ strok 
consciousness, but the d apoplectic state 
develops gradually, and it may be some hours 
before loss of consciousness and motion is complete, 
and profound coma is established. 

Although the apoploctic state is usually caused by 
the rupture of a cerebral vessel and hwmorrhage into 
the substance of the brain, or on its surface, yet it 
tay also ative without the existence of cerebral 

age; and cases have been observed where 
hemiplegin and coma, and even sudden loss of con. 
Sciousness, have been caused by obstruction to the 
cerebral circulation, and the cutting off of the blood 
supply (anemia) of « certain portion of the brain, 
without any vaseular rujture, We must, therefore, 
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admit obstructive anwmia and softening from cerebral 
embolism or thrombosis as also a cause of apoplexy ; 
and there is evidence to prove that syphilitic arteritis 
may likewise give tise to the same phenomena, 

As a rule, we have to rely on collateral cireum- 
stances in order to enable us to distinguish which of 
these causes is in operation, An apoplectic seizure, in 
a person over forty years of age, may, with very rare 
exceptions, be assimed to be due tohwmorrhage. Tn 
younger persons, if we find a history of cardine 
Valvular disease, there is a presumption in favour of 
embolism, But we must not overlook the fact that 
hemorrhage may result indirectly from embolism, 
owing to the formation of un ancurism on the 
obstructed artery. If, on the other hand, we find in 
these younger patients evidences of constitutional 
syphilis, we may suspect the apoplectic attack to be 
due to syphilitic arteritis, 

Cerebral hemorrhage, from arterial rupture, 
being by far the commonest enuse of apoplexy, we must 
next inquire, what is the cause of this hemorrhage? 
Disease of the cerebral vessels, chronic arteritis, 
usually associated with general arterio-sclerosix, und, 
in Great Britain, often found associated with chronic 
ronal disease (contracted, granular kidney), is the main 
eauso of cerebral hamorrhage, ‘These morbid changes 
in the arteries may originate in chronic alcoholism, in 
ayphilig, or in over-exertion— prolonged musoul 
strain, a8 in athletic competitions, and severe and 
sustained physical labour. Old age also naturally 
brings these degenerative changes in its train. We 
believe that in some instances these general arterial 
changes are determined by hereditary influences, and 
that the inherited gouty or rheumatic constitution 
will often be expressed in a disposition to early 
arterial degeneration. We also believe that malarial 
and other forms of recurrent pyrexia are apt to lead 
to degenerative arterial changes. We have already 
considered these questions in the chapter on arterio- 
sclerosis. 
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The much greater frequency with which the 
occurrence of cerebral hemorrhage is observed to be 
associated with chronic gouty kidney in England 
than on the Continent may probably be accounted 
for by the far greater prevalence of gout amongst the 
iepeleon of this eountr. ven the existence of a 
morbid state of the cerebral vessels, it is ensy to see 
how the hypertrophied heart and heightened vascular 
tension of chronic renal disease greatly increase the 
risk of cerebral hemorrhage from rupture. Charcot 
and Bouchard have shown that in a great number of 
cases the hwmorrhage is direct/y due to the rupture 
of miliary aneurisms, which form on the trunk or 
branches of these diseased vessels, 

The following are the most important symptoms 
that. accompany and follow an apoplectic seizure 
Without any warning, and perhaps while engaged in 
Some action requiring rather more than usual mus- 
cular effort, the person attacked with apoplexy falla 
to the ground, paralysed and unconscious. Sometimes 
the loss of consciousness may not come on till a few 
minutes after the paralysis, ‘The loss of consciousness 
ix complete and profound, ‘Th is usually livid 
or congested ; me. pupils may be small, dilated, or 
unequal (the larger being usually on the side of the 
lesion), and ictonsiiga the respiration. slow and 
stertorouy; the pulse may be full, slow, and hard ; 
the temperature may full below the normal, or, in 
hemorrhage at the hase, it may be high; the 
evacuations are passed involuntari there may be 
slight twitchings of the muscles, but convulsions are 
rare; on examining the limbs, more or less complete 
paralysis of one side of the body will be discovered, 
and it will be noticed that the cheeks are atly 
puffel ont during expiration ; the head and eyes are 
often turned strongly to one side—the patient is said 
to look towards the m! Tn some cases, the s0- 
called “ ingrarescent” ones, in which we may suppose 
the hemorrhage to be slowly poured ont, tha att 
is developed very gradually; and it may be some 
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time before complete loss of consciousness and mus- 
cular paralysis are established. 

Within the next forty-eight hours, owing to in- 
flammatory changes around the clot, some febrile 
reaction may occur, and the temperature may rise 
many degrees, even up to 107° or 108°—a v 
unfavourable sign; and some rigidity may be ob- 
served in the paralysed limbs. 

When the hemorrhage has been extensive, and 
very serious injary has been inflicted on the sur. 
rounding structures, the coma may deepen, the 
febrile reaction may be very great, bed-sores may 
form rapidly, the presence of albumen and sugar may 
be detected in the urine, and death may speedily 
ensue. 

On the other hand, a fall of temperature on the 
third or fourth day and a return of consciousness are 
fayourable signs. The subsequent course of the case 

spends on the extent and site of the lesion. If the 
lesion is slight the hemiplegia may disappear al- 
together in a few days or a few weeks. The facial 
paralysis is usually the first to disappeur, then that 
of the leg, then that of the shoulder and upper arm, 
and finally, that of the fore-arm and hand, In chronic 
cases, where impro nt is slow to appear, contrac- 
tion of the muscles of th alysed limbs, moat 
marked in the upper ext) somes on within 
eight or ten weeks. Some pai n the affected limbs 
usually attends the devel elopment of these contractions, 
which rarely entirely disappear, although they may 
be somewhat remedied, as we shall see, by suitable 
treatment 

With regard to a preventive treatment of 
apoplexy, it is scarcely necessary to say that it can- 
not openly be entertained, except in the case of a 
patient: who has already had an attack; for to suggest 
to a patient that he was in danger of apoplexy would, 
perhaps, be one of the moat certain means of inducing 
an attack. The mental anxiety and distress whieh 
such an announcement would be almost certain to 
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produce would, necessarily, be most prejudicial, and 
would be calculated to elles Pathe thah diminish, 
¢irenlatory excitement. On the other hand, the 
rational treatment which would be prescribed by 
any intelligent and practical physician, when con- 
ited by a patient suffering from those degenera. 
tive changes, or those constitutional or local diseases 
which involye the danger of cerebral hemorrhage, 
would obviously he devised and directed to protecting 
him from al? the morbid tendencies or accidents to 
whieh he was exposed. The preventive treatment of 
apoplexy can, then, only be the rational and appro- 
‘iate treatment of those morbid conditions which we 
jave mentioned above, and which have been dealt with 
in other chapters. 

The practice of dragging a patient with arsenic, 
nconite, veratrum viride, digitalis, strophanthus, or 
strychnine, otc., with the sole view of preventing an 
attack of apoplexy with which he may be supposed 
to be threatened, is to be strongly deprecated. 

The treatment of cerebral hemorrhage may be 
considered under the following circumstances :— 
First, at the onset of the apoplectic attack, and during 

of unconsciousness; secondly, during the 
period of febrile reaction ; thirdly, on recovery of 
consciousness immediately after the attack ; fourthly, 
the treatment of the hemiplegia that usually remains, 
after the attack bas been recovered from ; fifthly, the 
measures to be recommended to prevent a recurrence, 

1. The first indication, of course, in a hmmor- 
Thagic case, is, by reducing arterial tension, to prevent, 
if possible, the further outpouring of blood from the 

tured cerebral vessel or miliary aneuriam. For 
this purpose the patient should be kept as completely 
at rost as possible; and all movement or disturbance 
of the body should be forbidden. When it is 

jicable, should not be moved from the place 
in which he has fallen, or only on to a mattress or 
bed; the shoulders and neck should be raised, but 
tare should be taken not to put a pillow under the 
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back of the head, so as to throw the chin down on 
the chest, as in that position the pharynx becomes 
obstructed by the tongue, and stertorons (obstructed) 
breathing is produced, To ayoid this stertorous or 
obstructed breathing, it has been suggested that the 
patient should be turned on to the side opposite to 
the seat of the lesion, and sometimes it may be 
needful to draw the tongue ont of the way by 
forceps; but we consider even this amount of 
movement should, if possible, be avoided; and we 
have observed the noisy dyspnea disappear on the 
removal of the pillow, which is generally placed at 
the back of the head, and which throws the chin 
down on to the chest. All pressure round the neck 
and all tight clothes must be removed; and it is 
often necessary, in order to avoid disturbance of the 
patient, to cut them away. When the coma is very 
profound, and the paralysis general, the case must be 
regarded as hopeless; and the exhibition of any 

cessive zeal or meddlesomeness should be avoided, 
especially when the patient. is advanced in years, ax 
will most frequently be the case, If, however, the 
case has not this altogether hopeless aspect, and the 
patient is not very advanced in years, the question of 
more active interference must be considered. Shall 
we, or shall we not, bleed the patient? In the ense 
of an old and feeble person, we may at once decide 
not to do so; and in younger persons, if there should 
be any grounds for believing that the apoplectic 
attack may be caused by cerebral anasmia and soften- 
ing from embolism, or thrombosis, we should alao put 
aside the idea of the removal of blood ax only likely 
to do harm, Tf, again, there are signs of cardiac 
debility, and a pulse of low tension, we should not 
think of bleeding. 

Tf, however, in a still vigorous man, we find a 
fall, hard pulse of high tension, an hypertrophied left 
ventricle, a flushed face, pulsating carotids, and an 
accentuated aortic sccond sound, thon it can hardly 
be wrong to open a vein in the arm and let out a 
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fall stream of blood, so us to rapidly reduce the 
arterial tension, and so favour the cossation of the 
hemorrhage into the brain, by promoting the forma- 
tion of a coagulum at the bleeding point. ‘The okter 
physicians tell ux that patients, when bled, used to 
from their apoplectic coma as the blood was 
flowing ; and there seems no good reason for doubting 
this, as we may suppose they frequently had to deal 
with such cases as we have just described. 
who is, on the whole, averse from bleed- 
ing, points out, however, that, in cases “in which 
the symptoms of cerebral hemorrhage ar: slowly 
ingraveseent,” not only should the patiout be kept 
absolutely still, and the administration of brandy, and 
even ammonia, strictly forbidden, tho limbs being 
kept warm by friction with hot flannels, but “as 
reaction comes on, the question of blood-letting must 
te most seriously weighed . . . it is possible that free 
Venesection, just at the time when the vigour of the 
circulation is boing re-established, may, by lowering 
the pressure in the cerebral vessels, prevent further 
effusion of blood.” * 

‘There is, however, another method of lowering 
arterial tension, and of relieving cerebral hyper- 
#mia, which is almost universally adopted, and that 
is the administration of a strong purgative. Five to 
10 grainy of calomel are thrown on the tongue, or a 
drop or two of croton oil, mixed with 4 or 5 drops of 
poe or olive oi), may be dropped into the mouth. 

it this even we should not do in old, debilitated 

with a weak heart and a fecble pulse. If 
the bowels are loaded, in such cases it is best to clear 
them out by means of an enema of olive oil and 
turpentine, mixed with warm soap and water, An 
ice-bag should be applied to the head on the side of 
the lesion, and hot-water bottles to the feet, "The hot 
bottles must be well protected, owing to the tendency, 
in these cases, to the formation of blisters and sloughs, 
The inclination on the part of anxious friends to feed 


© “Principles and Practice of Medicino,” vol. i, p. 590. 
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the patient by the mouth, when he is really unable to 
swallow, must be restrained; and they should be 
informed of the danger of the passage of food and 
drink into the air passages; and that no harm can 
arise from abstention from food for a day or two. 
There is no objection to rectal feeding, if the general 
condition of the patient points to the need of nourish- 
ment or stimulant. If the mouth is dry it may be 
moistened with a feather dipped in glycerine and 
water, having yome mild antiseptic (boric acid) in 
solution. 

The evacuation of the bladder must be seen to, 
and the catheter used regularly so long ws the patient 
remains comatose ; and ‘the bed should be examined, 
to see that it is smooth and even, and that there is no 
undue pressure or friction of the skin of the back, as 
bed sores are very readily established in these cases. 
The patient’s bedroom must be kept quiet and 
darkened. 

2. During the period of febrile reaction it is 
important to prevent, if we can, the spread of in- 
fatnmatory reaction in the brain substance, and to 
hasten the absorption of the clot, Osler thinks 
“aconite may be indicated” at this period; but 
highly as we regard the anti-febrile properties of 
this drug in the inflammatory affections of childhood 
and vuth, we have rare pen it act rably i 
the aged. The Lest course to follow is to keep up 
the application of ice to the head, and to punge freely, 
and to avoid giving stimulante. 

We do not seo any likelihood of ordinary Iwemo- 
statics, such as acetate of lead, gallic acid, or ‘ot, 
being of use in arresting cerebral hemorrhage more 
especially as the patient is usually unable to swallow ; 
and it is Aifioalt to know whether the hypoderimic 
injection of ergotin would do harm or good; so far 
as it tends to raise arterial tension by cawsing con- 
traction of the arterioles generally, it would rm 
likely to do harm; whereas, on the other hand, by 

using contraction of the bleeding vessel, or the 
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trunk from which it proceeds, it might favour the 
arrest of the hemorrhage ; it must, however, be borne 
in mind that it cannot act on the walls of diseased 
arteries asitdoes on healthy ones, It might, however, 
be worth trying in ingravescent cases, as they are 
generally fatal as at present mani 

When the apoplectic attack is due to softening 
from embolism or thrombosis, there ix little to be 
done by treatment beyond keeping the patient 
absolutely still and quiet. Bleeding is counter- 

|, a8 it lowers tension, favours coagulation, 
and tends, therefore, still further to depress the 
nutrition of the brain substances. Free purgation is 
also to be avoided, and a gentle aperient action only 
should be sought for, Should there be irregularity 
and feebleness of the heart's action, stimulants, auch 
as ether and ammonia, may be given, and some re- 
commend small doses of digitalis. 

In thrombosis from syphilitic arteritis (which is 
met with usually in malos between 20 and 40 years 
of age, and which may cause hemiplegia without loss 
of consciousness), anti-syphilitic medication must be 
vigorsualy applied ; 20 to 30 grains of potassium 

ide must be given three times a day, and mercurial 
inunctions freely used. 

Embolic cases associated with cardio-vascular 
disease are not always attended by apoplexy. emi 
plegia may oceur without loss of consciousness, and 
in such cases the patient should for a time be 
confined to bed and kept on a simple but nutritious 
diet, and if the area of softening is limited and its 
situation comparatively unimportant, complete or 
partial recovery may be established. 

3. On the recovery of consciousness after nn 
apoplectic seizure, the patient requires the greatest 
possible care and cautious management, in order to 
avoid a recurrence of hwmorrhage and to favour the 
subsidence of the cerebral inflammation and irritation 
excited around the clot, The dict must be very 
fight and unstimulating, and consist of milk and 
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farinaceous foods chiefly. Cold applications to the 
head must still be maintained, free action of the 
bowels must be kept up, and benefit is sometimes ob- 
tained'from the derivative action of mustard plasters 
or blisters to the nape of the neck. Some give small 
doses of aconite with potassium bromide at this 
time, and later on the bromide combined with iodide, 
with the view of promoting the absorption of the 
extravasated blood. 

4. The treatment of the hemiplegia and the 
rigidity and contraction of the muscles which follow 
the apoplectic attack is of some importance, our 
object being to gnard against late rigidity, articular 
adhesion, and muscular atrophy. Early systematic 
treatment may effect much in these directions, 

Articular adhesions, which are perhaps the most 
serious of the troubles to be prevented, may be 
obviated by the early application of gentle passive 
movements, several times a day, to the joints involved, 

The spasticity or early tigidity of muscles must 
also not be neglected, lest it pass into late or 
permanent rigidity. We should therefore carly seek 
to correct all faulty and abnormal positions the limbs 
may tend to msume. A sand-bag in the axilla will 
prevent adduction of the should 
be kept extended rather than fle ® same 
principle should be applied to the lower limbs, ‘The 
contraction of muscles may be counterac' sted by efforts 
to improve the nutrition of their weaker antagonists, 
The use of sand-bags will be of value to maintain 
favourable positions for the limbs, and the interest of 
the patient himself may be aroused in assisting, by 
means of the sound limbs, in righting these deforming 
tendencies, 

Muscular atrophy will be remedied by passive 
movements, gentle massage, and clectricity. We 
should massage only the weaker muscles, and the 
massnge should be skilfally directed by the mei 
attendant, if not actually applied by him. Faradaism 
and galvanism are useful adjuncts to massage, but 
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they cannot take its place. Strong currents must 
not Le used. They should not be so strong as to 
eause pain or muscular contraction, In favourable 
cases we should attempt to re-cducate and amplify 
the muscular movements. This will require a good 
deal of patient endeavour on the part both of the 
doctor ant of the patient. 

As improvement proceeds, exercises and mechano- 
therapeutics may be employed to increase power 
already to some extent regained. Such measures 
may also be of value in remedying inco-onlination 
and weakness of the limbe* 

The diet during convalescence must be light and 
nutritious, but not exciting. It is best to avoid 
animal food, or at any rate to limit it toa little chicken 
or fish, No alcoholic drinks, save for exceptional 
reasons, should be permitted, and strong tea and 
cotloe are best avoided. But the digestive peculiarities 
of each patient must be studied, and no attempt made 
to carry out a hard-and-fast rule as to diet. A-strictly 
Vegetarian diet, with milk, has been advocated, and 
this, where it agrocs well, is sound advice ; but where, 
from individual peculiarities, this is not the case, it ix 
‘worse than useless to insist on such a strict régime. 
General tonic treatment may be needed, as in con: 
valescence from other illnesses, but in those cases it 
should be attempted with great caution and care, lest 
any cerebral irritation be reexcited. The bowels 
must be specially attended to, and regular daily 
evacuations secured. All brain w must of course 
be forbidden, and everything that can excite the 
emotions or irritate the temper—and such patients 
are apt to display periods of irritability—must be 
Kept ata distance, 1f the patient is restless at night 
and sleepless, it may be necessary to give some 
bromide at bed-time, with which a little henbane may, 
if necessary, be combined. 


SA ner, full und tnateuctive paper on, tho treatment of 


Mersiplerza, by Dr. Guthrie, will be found in the Lancet, vol, ii, 


1901, p. 1035. 
s 
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When the hemiplegia has become chronic, and 
especially when contractions have developed, there is 
perhaps little use in submitting the patient to any 
further electrical or other treatment, Bat many well. 
to-do patients do not readily reconcile themselves to 
this “masterly inactivity,” and it is in such instances 
that a course of baths, combined with electrical 
treatment and massage, at such thermal stations as 
Gastein, Ragatz, Wildbad, or Teplitz, may be 
occasionally recommended. Such courses cannot 
cure or remedy what is incurable and irremediuble, 
but they induce an effort to lead an out-of-door life 
and to be much in the health-restoring open air of 
those pleasant resorts, and it has been often observed 
that both cerebral and spinal paralyses do improve 
in such places, after treatment therein. Niemeyer 
suggests that some of this improvement may possibly 
be due to a favourable influence exerted by the baths 
on the inflammation around the clot and on that part 
of the paralysis due to it, 

5. Finally, we have to consider what are the best 
rules to enforce on such persons as have had an 
apoplectic seizure, or are known to be predisposed to 
one, in order to prevemt an attack or « recurrence. 
We have elsewhere pointed out the kind of diet best 
suited to such patients—white meats, green 
tables, and ripe fruits, and the avoidance of butcher's 
meat, fate, and saccharine substances—and, above all, 
great moderation in eating and drinking should be 
enforced. As the bowels are likely to be sluggish, a 
daily laxative is advisable, ax all straining at stool is 
particularly to be avoided, All kinds of emotional 
excitement, and ospecially attempts at sexual inter- 
course, must be stri bidden. Gentle and regular 
exercise in the open air, stopping short of fatigue, is 
advantageous. The functions of the skin should 
be promoted by warm baths and frictions, If 
the patient should be gouty, a mild course of alka- 
line saline mineral waters may occasionally be 
useful, but these may be taken at lome, and need 
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In short, free elimination by all the excreting 
organs should be promoted. Co-existing renal, cardiac, 
or arterind discase must be treated on the general 
principles already laid down in former chapters, The 
object of preventive treatment is, it should be’ remem: 
bered, to diminish the tendency to high arterial blood 

ure, and to avoid putting any strain on de- 
generated blood-vessels. 

Certain surgical measures have been advocated in 
the treatment of cerebral morrhage, but they can 
hardly be said to have been found of value clinically. 
We are living in an age especially characterised by 
surgical interference and activity—an age which will 
probably be known in the fature history of medical 
science as “the surgical age.” It is not then sur- 
prising that somewhat bold proposals should have 
emanated from enterprising surgical minds in connec- 
tion with the treatment of apoplexy. We refer 
especially to ligaturing or compressing the earotids 
for the purpose of arresting cerebral hnemorrhage, and 

hining the skull for the removal of a blood 
clot, or a hemorrhagic effusion in the substance of 
the brain, or in the ventricles. Until the value of 
such measures has been practically demonstrated by 
distinetly improved clinical results we shall refrain 
from advising their adoption ! 


Cenesnat Tumovn. 


Although tumours of the brain do not afford a 
very promising ficld for successful therapeutic effort, 
Yet there are many interesting points in connection 
with the treatment and management of these cases 
which merit a brief consideration at our hands. 

The space at our disposal, as well as the reatricted 
scope and object of this work, forbid our entering 
Upon anything but the briefest notice of the clinical 
features of these cases, which often necd the most 
elaborate investigations in the attempt at localisation 





276 Meoicat TREATMENT. (Pare Vas. 


of lesions; an attempt which, from the intrinsic 
difficulty of the subject, frequently fails, even when 
undertaken by the most experienced neurologists 

The brain seems to be a favourite seat for the 
development of neoplasms, The most common forms 

re glioma, tubercle, sarcoma, and syphilitic gumma. 

larcinoma is much rarer. Many other forms, includ 

ing parasitic and other cysts (hydatid, cysticercus, 

occur, but with much less frequency, and offer 

few special points of interest in connection with 
treatment. 

In children, tubercle would appear to be the most 
frequent form of cerebral tumour; in adults, glioma, 
syphiloma, and sarcoma. The most frequent seat of 
tumour is the medullary substance of the cerebrum, 
and next in frequency is the cerebellum, then the 
pons and the central ganglia, then the corpora quadvi- 
gemina. @lioma is rarely found anywhere but in 
the cerebral hemispheres and in the cerebellum. 
Solitary tubercle ocours most frequently in the pons, 
the cerebellum, and the cerebral cortex. Sareoinata 
grow particularly from the periphery into the cranial 
cavity, often commencing in the bones at the base of 
the skull, As to the rate of growth, glioma grows 
slowly, and s0 do most of the hard sarcomata ; carci- 
noma grows rapidly; tubercle may enlarge rapidly, 
but it may also remain stationary for a long time, 
and occasionally cease to grow and become calcified. 
Syphilomata characterised by sudden rapid ad- 
vances, and also by rapi ogressive changes ! 

Glioma and sarcoma generally oecur singly, and 
the former is usually primary, but the latter is some- 
times secondary and metastatic. Carcinoma is prob: 
ably always “metastatic and generally multiple, 
Tubercle and syphiloma are also generally multiple. 

There is little to be said with regard to the 
etiology of these growths. Tubercular and syphilitic 
tumours are generally secondary to similar manifesta~ 
tions in other parts of ‘the body. Secondary intra 
cranial tumours often follow primary deposit in the 
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tongs. Parasitic cysts (hydatid, cysticercus) are 
rally found also elaowhere in the body. Syphi- 

i i4 rarely found in young subjects us a result of 
inherited syphilis. 

Some appear to originate in traumatism or to 
develop from cicatrices. 

The symptoms of cerebral tumours are, for the 
most part, referrible to intracranial pressure ; thoy are 
divided into (@) general cerebral symptoms, and (4) focal 

iptoms—i.e. those depend on the seat of the 
lesions. Our chief concern is with tho former ; these 
are mainly—(1) dowble optic newritis, or “choked 
diso"; (2) dendacke, pain in the head; and (3) 
vomiting. These are the three chief symptoms. To 
these may be added stupor (as the disease advances), 
vertigo, retardation of the pulse, and generalised, 
and in some instances localised, convulsions. 

Oppenheim considers optic neuritis and choked 
dive to be the moet pathognomonic of these mani 
festations. 

Headache is almost constantly present, and it is 
often wry intense, and tends to undergo exacerba- 
tion even from the slightest jar or movement, It 
is gonerally diffuse, but sometimes limited to the 
occipital or frontal region. Stupor, rarely absent in 
advanced cases, may become profound. Vomiting is 
present in most cases; it generally comes on sub. 
sequently to the headache, and has no definite relation 
to meals. Vertigo is especially observed in cases of 
cerebellartumours. Attacks of une 
convulsions are frequent. Attacks of 
epilepsy may also occur, As in all casos of increased 
intracranial pressure, permanent or temporary slowing 
of the pulse has been noted in a large number of 
eases. 

What may be regarded as “focal” symptoms aro 
too varied and too numerous for conside 
this work, but they must be most carefully investi- 
gated in all cases before operative procedures can be 
recommended, 
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Oppenheim observes in regard to the general 
symptoms: “Every persistent and severe headache 
should awaken a suspicion of brain tumour,” and “a 
papillitis or optic neuritis almost confirms « diagnosis 
of cerebral tumour,” * after, of course, eliminating 
renal and other disease. As to the course of cerebral 
tumour, it usually lasts some years, it is often latent, 
and then enters upon a stormy period, ending in 
death. 

‘The prognosis is grave in all but syphilitic cases. 
We have already said that tuberculous growths some- 
times cease to increase in size and become calcified. 

With regard to the treatment of eases of cere- 
bral tumour, our first object must be to promote 
absorption of the growth through the influence of 
remedial agents administered internally. This is rarely 
possible, except in syphilitic cases, and wherever there 
isthe slightest suspicion of syphilis, anti-syphilitic troat- 
ment is demanded, and indeed prolonged treatment 
with large doses of potassium iodide has been found 
of great serviee even in non-syphilitic cases, a pro- 
nounced improvement and remission of symptoms 
having been observed, Anti-syphilitic measures must 
be applied with enorgy and patience. 

‘The iodides of sodium or potassium must be given 
for long periods in large doses; beginning with 30 
grains of potassium iodide 3 times a day, we must, if 
necessary, give these doses 4 or 5 times a day, Such 
large doses given continuously have again and again 
been found to succeed after smaller ones have failed, 
Mereury also must, if necessary, be administered at 
the same time; best, perhaps, by the method of 
inunetion. 

From 4a dram to a dram of mercurial ointment 
should be rubbed, twice a day, into the skin of the 
abdomen, the inside of the thighs, the flanks, or the 
axillary regions, It is a good plan to give the patient 
a warm bath before the inunction to promote the 
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capillary circulation of the skin. If improvement of 
‘the symptom scts in, the inunctions may be given on 
alternate days instead of daily, and after several 
dose may be diminished by one half. In 
Reva must be patiently persevered 
symptoms have disappeared, and it 


upon any indication of their 


Tt is advisable to keep the month and teeth 
scrupulously clean during this treatment in order 
to avoid salivation, which might necessitate the 

of the treatment. Hypodermie injections 
‘of mercuric perchloride have been used in these cases 
with excellent results ; 12 to 20 minims of a 1 per 
cent. solution have been injected deeply into the 
subcutaneous connective tissue in the back and 
flanks, 25 to 30 such injections being given on 
guocessive days, the dose being gradually increased 
until slight salivation sets in, and then gradually 
diminished, Small doses of potassium iodide were 
subsequently given for three months or longer. 

During this treatment the patient should be kept 
juiet and at rest, and given a light, nourishing diet. 

the bowels should be regulated, if necessary, by 
sgentle “shaped 

Under treatment of this kind remarkable 
recoveries have often been witnessed. In tuber: 
culous cases the iodides have also been tried, but in 
smaller doses, 5 to 7 grains thrice daily, Yodoform 
in pills might also be given internally, and a mixture 
of iodoform ointment and cod-liver oil (equal parts), 
rubbed into the soalp and also into the skin of the 
alxtomen daily, This treatment, to be effectual, 
like the anti-syphilitic treatment, must be patiently 
and energetically persevered in, 

Before we consider tho merely palliative but 
highly necessary remedies for the relief of the 
distressing symptoms, it will be well to refer to the 
important question of the applicability of surgical 
iheasures for the removal of the tumour, 
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Far more hopeful views wero entertained a few 
years ago as to the future of cerebral surgery than 
arenow accepted. Oppenheim says, “The enthusiasm 
for operative treatment of corebral cases has decreased 
considerably. The cases that can be cured are 
few, and these are exactly those in which the 
subjective symptom are so slight that it is difficult to 
induce the patient to consent to an operation.” 
He points out also that the dangers of the operation 
are great, and that after operation the tumour has 
often not been found. Byrom Bramwell also testities 
that in his experience “ the cases in which an intra- 
cranial tumour can be completely and successfully 
removed by the surgeon are, relatively speaking, 
very rare."* Oppenheim concludes that not more 
than 6 per cent. of these cases are suitable for 
operation, and that in these the risk to life is 
great. The following indications for operation have 
heen thus formulated by Bergmann and others 

we should be able to locate the tumour b 
symptoms; 2nd, it should be in or near the cort 

the outer convex surface of the hemixpheres; 3rd, it 
should be circumscribed and enueleable, not diffused 
into the surrounding brain substance; 4th, the 
probability should point to its being single, not 
multiple; Sth, it should not be malignant or 
inetastatic ; 6th, it should not be too large. 

Another 5 ml measure which has been pro- 
posed as a pallintive and for the purpose of lessening 
the intracranial pressure by the removal of some of 
the cerebro-spinal fluid, is trephining the cranium 
and opening the dura mater. It is stated tnat this 
operation has been attended by relief of the intense 
headache and exhausting vomiting, and by removal 
or diminution of the optic neuritis, and that life bas 
certainly been prolonged by it. But even this opera- 
tion is not unattended with serious risks, and Oppen- 
heim maintains that it shoukl only be undertaken 


* Alibutt’s “System of Medicine," vol. vil, pu 66% 
tp eit, pe OSL 
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when the sy are very severe and fail to be 
relieved by other measures, or when ocular disturb- 
ance rapidly and blindness i imminent. 
Byrom i also points out* that this opera- 
tion entails danger to life, and in other cases risk of 
‘inducing paralysis; al the same time he concludes 
that the advantages to be gained by this operation 
ure greater than its disadvantages, 

Another palliative surgical measure which hax 
heen advocated and applied for the relief of extreme 
intracranial pressure is Nembar puncture. It has 

temporary improvement in some cases, but 

im bas noticed “a longer amelioration in 

ly one case," and hoe does not consider the results, 

“on the whole, very promising.” In some cases the 

symptoms, especially the headache, increased after 

the puncture, and, in some, fresh paralytic symptoms 

Almost immediately followed it. The operation has 

‘alko brought on spinal and girdle pains in some 
eases, and in others it has proved fatal. 

A calm and unprejudiced review of the results of 

interference in the treatment of carebral 
tumours is not encouraging, and shows that the cases 
in which it ix safely applicable are extremely few. 

Th conclusion, we have only now to consider what 
other palliative resources are at our command to 
relieve the distressing symptoms of these painful 


Leeches, the ice-log, hot foot-baths, purgatives, 
have all, in their turn, been found at times useful in 
relieving the severe headache. The occipital head- 
ache bas sometimes been benefited by the applica- 
tions of the Paquelin cautery. 

Epileptiform convulsions and spasms may be 
relieved by the use of the bromides combined with 
chloral, We have already insisted on the value of 

ium iodide, even in the non-syphilitic eases. 
iy physicians think highly of the combination 
of cannabis indica with the bromides or with butyl 


* Op. elt. 
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chloral. ate rin and phenaestin have also been 
found serviceable for the relief of the headache, But 


when these measures fail, as it is only too likely they 
will, in many cases, our only resource, and it is one 
we must not hesitate to use, is the hypodermic in- 
jection of morphine. We may wisely postpone its 
employment as long as possible, but we shall have, 
in the end, to have recourse to it in order to alleviate 
the terrible sufferings which the patient would other- 
wise have to endure, 
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CHAPTER II. 
‘THE TREATMENT OF DISKASES OF THE SPINAL CORD, 


‘on Locoworon AtAxy (Stlerasis of Posterior Colmwens),— 
Co ‘attsation—Relation to 

for Tventment—Anti-Syphilitio Reme- 
Gold Sal Rowen riewient of the, Liphoning Pusan 
Ergot — Treatment of the Lightning Pacas 

and Gastric Crisee—Valuc of Counter-itritation — Ioe-bag— 
Value of Eloctricity —Suspension — Re-education Move- 
ments — Hydrotherapy — Baths and Massage — Climato, 


Food, ete, 
Tnvawrice Paravyar (Acute Atrophic Spistal Pavalysis—Ante- 
vier Patlomyelitis).—Naturo, Cours, and Symptoms—Indiea= 
for ¢ in the Acate Stage —Counter-irritation — 
Antipyretia Spinal Ico-bag—Ergot Potarsism fodide and 
Mereury—Sedatives—Treatment in Later Stayo~Stryehnine 
= Exercises—Masasgo—Bloctr ‘Orthopedic 
PARANOIA AxD THE Monsrp CoxpIri0Ns ASSOCIATED TIOKRE- 
WETit.—Its Cunses— Mye(i ote, 
ia—In Obromie Inersttiat Myo 
Cases—In Spastic Paraplegia — Tn 
which is usually alist rather than curutive—Counter- 
irritation—Ico-bag—Value of Aperients—Attention to Vesical 
und Rectal Troubles, and to the Prevention of Bed Sores — 
Ergot —Potasdium lodide — Electricity — Thermal Haths ~ 
Hydrotherapy—Strychnine—Treatment of Compression Case 
nf fon~-Antituberculons Treatment~Surgical 
taraplogia, 
Adihtional Formule, 


Tr has been said that the treatment of ‘diseases of 
the spinal cord is one of the darkest chapters in 
therapeutics,” and it certainly is remarkable that 
while there has been so great an amount of light 
thrown on the nature and classitication of these 
distases by modern pathological investigations, yet, 
so far os their therapentics is concerned, the result, 
thas rather been to demonstrate how useless and futile 
it ix to attempt to discover any causal indications for 
‘their treatment. Apart from syphilis, which is so 
often invoked as ing auch an indication, the 
treatment of these lesions is almost wholly limited to 
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alleviating, or diminishing, or limiting the intensity 
of thoir effects ; the lesions themselves being regarded 
as beyond the reach of curative agents, 


Tases Donsaris, on Locomotor ATAXIA. 
(Posterior Sclerosis.) 


This readily recognisable disease, named by 
Duchenne progressive locomotor ataxy, from its 
tendency to a steadily progressive advance, has also 
been termed “ posterior sclerosis,” because its main 
anatomical feature consists in degenerative changes 
in the posterior spinal nerve roots, and the parts of 
the posterior columns continuous with them, It. is 
what, in modern terms, is called a “system " disease, 
the system of fibres involved being those that enter 
the vord by the posterior nerve roots, It is chiefly 
characterised by a curious disorder of muscular 
movements, affecting usually, in the first place, the 
muscles of the lower extremities, and, in some case: 
extending, sooner or later, to those of the upper 
limbs, The muscles lose, to a greater or leas extent, 
their power of co-ordinate action ; they are not para- 
lysed—they can lift weights, and can voluntarily 
offer a considerable amount of resistance to extension 
or flexion ; but they Jose, in a progressive manner, the 
power of harmonious co-operation for definite ends. 

The peculiar gait of the ataxic patient is well 
known: the feet thrown outwards and upwards as 1 
walks, and then brought down on the ground with an 
exaggerated stamp; and his inability to walk along 
a straight lino, or with his eyes closed, or to turn 
sharp round, without staggering. Disturbances of 
sensation are also common, such a numbness, creep- 
ing, and a curious retardation in the transmission of 
sensory impressions, expecially of pain. Irritability 
or paresis of the bladder, and gradual impairment 
and ultimate Ic f sexual power, generally accom 
pany these other symptoms, Loss of knee-jerk is one 
of the earliest symptoms, 
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<a eaee tated may long precede the other 
of this disease, or may accompany 
them, is the occurrente of the so-called “lightning 
tings”—puins of exceedingly brief duration and 
recurrence, suddenly shooting through the 
‘other parts of the body, They vary 
greatly in intensity in different patients ; sometimes 
are most agonising, and their occurrence is a 
terror to the sufferer. They are apt to occur 
at aight. They may be induced by overexertion, 
montal or physical; and some have observed that 
‘they are prone to occur during cold, wet, and windy 
con. pee the back or limbs of a more con- 
nous aching, boring character are also often com- 
plained of. 

‘There ix another painful symptom apt to occur 
in this diseaso, and termed by French physicians 
Werises gustriques.” ‘These consist in very severe 

pain, attended usually with 
vomiting of very acid aid. Other “crise” may alvo 
occur, as laryngeal und pharyngeal “crises.” Pains 
in the bladder and rectum are not uncommon, The 
paresis of the bladder may lead to cystitis; and there 
i8 generally obstinate constipation, with distressing 
flatulence. “ 


Various cenler symptoms have been noted; some 
dependent on paresis of the ocular muscles, such as 
strabismus, ptosis, diplopia, contracted pupils; and 
others on optic atrophy. This last may go on to 
complete blindness ; and when this is the ease there 
iw rarely any ataxia; such cases lave been termed 
tabes without ataxia! An carly symptom which is 
Tooked upon as of some diagnostic importance is that 
known as “the Argyll-Robertson pupil" or reflec 

i ia; the pupil does not contract to light, but 
does go during efforts at convergence and accommoda- 
tion, Charcot’s joint-disease, and perforating ulcer of 
the foot, are amongst the rarer complications of this 


‘Though rarely or never cured, it is a disease that 
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ayphilitie symptoms,” or when former anti-syphilitie 
treatment was incomplete, or when the possibility of 
syphilis of the spinal cord cannot be excluded. * 

‘The anti-syphilitic treatment should be carried out 
in the following manner :—About J a drachm of 
mercurial ointment, mixed with an equal part of 
lanoline, should be rubbed in daily into the inside of 
the thighs, or in the axillary regions, or over the 
abdomen; the part of the surface selected having 
been previously washed with warm water and soap, 
and then with aleohol. About half an hour should 
be devoted to the inunetions, and a flannel bandage 
should be firmly applied afterwards to promote the 
complete absorption of the drug The effect is. pro 
moted by a warm bath (87° to 90°) for fifteen minutes 
daily before the inunction. Salivation must be 
avoided. When there are dilficulties in carrying out 


this plan, the advantage of which is that it does not 
disturb the digestive functions, mereury mnet be 
given internally. ‘The perchloride, in doses of sty te 


grain, or the red iodide, in doses of yy to } grain 


in a pill, may be given thrice daily. At the same 
potassium iodide should be given in gradually 
increasing doses, from 10 to 60 grains three times a 

, in 2 ounces of some bitter infusion an hour 

ore meals, The larger doses should not be con- 
tinued for more than th or four weeks at a time, 
but smaller doses may be given for two or three 
months longer. 

When this mode of treatment, or any modification 
of it, is followed by decided improvement, it is 
advisable to return to the mercurial inunctions for 
two or three weeks at a time, at intervals of three or 
four months, 

Apart from anti-syphilitic treatment, the drugs 
that have received the greatest amount of commend 
tion are arsenic, nitrate of silver, and corrosive 
sublimate. The first, as ono of the best nerve tonics, 
may possibly retard the disintegration of nervo-fibr 


* “ Discases of Nervous System,” p, 140 
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in the sclerotic areas of the cord; 4, grain of arseni- 
ous acid should be given three times aday. Corrosive 
sublimate is believed to retard the progress of con- 
‘neetive-tissue inflammations ; .), grain may be given 
thrice daily, These two drags may be used alternately. 

‘The use of nitrate of silver ix widely advocated as 
having produced great improvement in many cases. 
Tt is given in doses of } grain three times aday. It 
is best administered made into a pill with unguentum 
kaolin. It has been found to allay the attacks of 
‘orig lesen the liability to them. A great draw- 

to the employment of this drug is that not only 
does it tend, after long use, to produce a blue dis- 
coloration of the skin, but it is also very apt to cause 
gastric disturbance. To avoid the latter, it has been 
ape larger doses of owide of silver answer ns 

and do not produce this effect. Any appearance 
of discoloration of the skin should lead to the discon- 
tinuance of the drug. 

Orth of silver has also been given in 
increasing doses with good effect; it is said not to 

is the skin. 

- Asa pi niinte for nitrate of silver, over which 

certain! the advantage of causing no 
staining of the skin, the double chloride of gold and 
sodiwm bas been used and praised hy many writers. 
Tts uso is said to cause absorption or atrophy of 
morbid connective-tissue formations. It is given in 
doses of yj, to y'y grain in pills threo times a day. 
Charcot advocated the administration of ergot or 
ergotine, not continuously, but for four days in every 
week. Its use has been attended in early cases with 
temporary improvement. Church thinks it has « 
beneficial effect on the bladder symptoms.* 

‘The lightning pains and the gastric crises 
require special treatment, 

Antipyrin, phenacetin, and exalgin are good 
remedies with which to combat the lightning pains. 
They should be given in the ordinary doves, and it is 

* “Neerous and Mental Dixcases,” p. 420. 
t 
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a good plan, as pointed out by Professor Starr, to 
give these drags in alternation, each a week at a 
time, so as not to require to increase the dose. 
Cunnabis indiea hax been found useful in reli 
these pains, When they are associated with inc 
arterial tension, Osler strongly advises the prolonged 
use of nitroglycerine in increasing doses. He has 
found it of great service in allaying the pains and 
diminishing the frequency of the crises, Starr has 
found sodium salicylate, in 10- to 20-grain doses, 
sometimes relieve the pains when other drugs have 
failed. ‘This drug, and also colchicum, together with 
potassium iodide or ammonium chloride, are com- 
mended by R. Russell.* A mixture of belladonna 
and chloroform liniment rubbed in along the spine is 
sometimes a useful expedient. But when all other 
drugs fail in relieving these pains, but not until then, 
we shall be compelled to have recourse to hypodermic 
injections of morphine ; but there is great danger lest 
the ataxic patient should become a victim of the 
morphine habit. Other measures have been sug- 
gested for the relief of these pains, to which we 
shall refer immediately, when we have finished with 
the consideration of the drug treatment of this 
disease. 

We have only to notice the medicines suitable for 
the relief of the gastric crises. As dyspeptic 
states often coexist, it will be often necessary to 
prescribe bismuth with alkalies and hydrocyanie acid. 
Small doses of extract of opium or of Battley’s 
solution, taken when the stomach is empty, twice or 
three times a day, will be usefal. Cerium oxalate 
will sometimes relieve the vomiting. Mustard 
plasters to the epigastrium, and if necessary morphine 
hypodermically, will also have to be used. Great 
care should be taken that the bowels are completely 
relieved each day, cither by some simple aperient, 
such as the confection of senna, one or two caxcara 
tabloids, or the compound liquorice powder ; if these 

* Allbutt’s “System of Medicine,” vol. vii, p, 130. 
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Rep ‘an enema of tepid water or salt and water may 


symptoms also require attention, and when 

there is a tendency to incomplete evacuation of the 

urine the patient should be instructed to uso a 
tatlstr, and how to konp it srilised, 

Say how turn to the various methods of treatment 
that have been sugyested for the relief of this affection 
other than the use of drugs. 

Active counterirritation has been advocated, in 
order to relieve irritation and congestion of the spinal 
cord, anil either blisters, or stimulating liniments, or 
Paquelin’s thermo-cautery or dry-cupping, or the 
faradic brush, may be used for the purpose, These 
tmeasures may alno be applied to painful parts, and, 
combined with complete rest in bed, have been found 
useful in relieving the lightning pains An ico-b 
to the spine for a short period has also been fow md 
beneficial. 


Blisters on the back are undesirable, on account 
of the tendency to bed-sores in spinal diseases ; and 
it should be remembered that the cutaneous sensi- 
bility in these patients ix often greatly impaired, so 
that the effects of hot applications have to be care- 


watched. 

The value of electricity in the treatment of 
tabes is very differently estimated by different 
authorities. Osler thinka it of very little benefit, 
Erb considers the application of the continuous 
current to the spine is attended with more or less 
improvement in the majority of cases. The spplica- 
tions are made once daily for three to six minutes, 
and he uses only a moderate number of cells. Pro- 
fessor Starr agrees with Gowers and Mobius “that 
a8 a therapeutic agent in locomotor ataxia it is useless, 
either as a direct agont affecting the progress of the 
disease or as a means of treating individual symp- 
toma** Jacoby? maintains that if electricity is 


“ Systema of Practical Thompeutice " vol. Hi., p. 676. 
4 PBytem of Physllogioal Therapotten* wh be pie 
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used at all it should be only in the early stages 
“The treatment should then be carried out centrally 
by direct galvanisation of the cord and peripherally 
by means of faradisation of the skin,” Bach applica- 
tion to the spine should last about ten minutes, and 
be followed by the use of the faradic brush “applied 
rapidly to those parts that are the seat of neuralgias 
and paresthesias. Three courses of six weeks each, 
treatment being applied every second day, with an 
interval of six weeks between cach course, should do 
all that can be expected from this treatment.” He 
believes electrical treatment is useful to relieve the 
pains of tabes, but the “ataxia itself, whenever 
developed, is,” he says, “1 am sure, never influenced 
by any method of electric treatment.” Oppenheim 
thinks the galvanic current “almost always gives 
good results,” but that “faradic currents are not 
always well borne."* 

Suspension, a mode of treatment of tabes which 
has proved to be not unattended with danger, from 
which much was expected, has not realised the ex- 
pectations of its original advocates. Many cases have 
been reported of great amelioration following #us- 
pension—diminution of pain, re-establishment of 
control over the bladder and rectum, restoration of 
sexual power, and considerable improvement in the 
gait. Return of knee-jerk is said to have occurred 
during the treatment. Oppenheim,t while pointing 
ont its inapplicability to advanced cases and those 
complicated with arteriosclerosis, believes that the 
ataxic pains and impotence, and even the ocular 
symptoms, may be relieved by this method; and adds 
that he has seen good resulta from the application 
of a corset to support the spinal cord, especially in 
the relief of girdle pains. Professor Starr states that 
in his own experience of its application in twenty 

cases there is now, at the end of two years, only ono 
patient out of the twenty who considers it worth 


* “Diseases of tho Nervous System,” p. 139, 
+ bid. 
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while to keep this treatment up. He sces no objec- 

‘tion to its employment, but does not think it destined 

to become permanent method of treatment of tabes. 

There can no doubt that experience has not 

the extra t claims that were made on 

; if of this met 3 and the occurrence of several 
from strangulation did much to discredit it. 

it the most recent method of mechanical treat- 

ment of the ataxia is that introduced by Friinkel, 

has for its object the re-education of the 

jent in the performance of co-ordinate movements ; 

a number of methodical exercises are devised, beyin- 

ning with the simplest movements and gradually 

advancing to more complex ones, by which co 

ordinated movements are progressively re-taught the 

patient. “He is made to re-learn, through the con- 

trol exercised by his eyes and the rest of his sensory 

apparatus, the proper motor impulses which induce 

co-ordinated movements.” Various forms of apparatus 

are employed in carrying out this method, which in 

Germany has been estimated as of much value.* 

Tn conclusion, we must consider the efficacy of 
those still more genoral methods of treatment—hydro- 
therapy, baths and massage, climate, food, ete. 

In considering the applicability of hydrotherapy 
to the treatment of tabes, it must be borne in mind 
that both cold and hot baths are injurious—baths 
below 65° and above 90° F.; but baths and douches 
of a temperature varying between 70° and 90° PF. 
are often serviceable. Hot baths will relieve pain, 

more quickly than anything else ; “but the 


ultimate effect of a succession of hot baths is to 
increaso the rapidity of progress of the disease, and 
to intensify the symptoms" (Starr). Of the various 
mietliods of applying tepid water the following are 
ly recommended :—Spinat douche—a stream 
water, of a temperature varying from 90° to 70°, 


# A full and lengthy account of thea exercises will be found 
‘i {Glusseh nnd Peterson's “+Nervous ani Mental Disoises,” 
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and of some force, should be directed from a tube 
along the whole length of the spine for ten seconds 
daily ; sponging the spine while the patient sits on 
the edge of the bath, and at the end of the sponging, 
sudden alternations from heat to cold, 90° to 70° F., 
may be employed, After either of these applications 
the patient should be rubbed briskly with some warm 
towels, A full bath, at 90° for twenty minutes, should 
be used d while a course of potassium iodide is 
being administered. 

The object of these processes is to act on the 
spinal circulation, “either by affecting the calibre of 
the vascular system in general, or by producing such 
peripheral irritation of the skin as to cause reflex 
yaso-motor effects.” Thus the circulation in the cord 
is stimulated, venous or arterial congestion is relieved, 
elimination of waste substances is promoted, and 
nutrition is improved. A period of six or eight 
weeks, twice or three times a year, may be thus 
wisely devoted to bath treatment; baths should not 
be continued, uninterruptedly, for long periods at a 
time. 

Tepid packs to the abdomen or extremities often 
prove most useful in promptly relieving the crises 
and the lightning pains. Flannels wrung out in hot 
water are applied, covered with oil-silk. 

‘This kind of treatment can raroly be carried out 
satisfactorily at home, but it can be applied in any 
well-organised hydropathic establishment. 

Many of the thermal spas on the Continent are 
visited by ataxics for this purpose. Little importance 
need be attached to the composition of the water— 
everything to its mode of application. Much, too, 
seems to depend on the bath being situated in a 
moderately bracing, or warm and dry, locality. To 
the sub-Alpine climate of Gastein, and its charming 
surroundings, is doubtless attributable much of the 
benefit derived from bathing in its tepid water; at 
Wildbad and at Ragatz also we get the advantage 
of forest and mountain air, and a warm and dry 
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atmosphere, At Nauheim and Rehme we find salt- 
baths, rich in carbonic acid, and skilful physicians to 
apply them. 

Tn France the patronage of Charcot and others 
has given to Lamalow a great reputation for the 
treatment of these cases, Its springs are very feebly 
‘tmineralised, but they are of the right temperature, 
viz, between 75° and 90° F. Neéris and-Balaruc also 
enjoy a somewhat similar reputation. 

Massage is of service in these casex Deep 
massage to the muscles of the back, in the early 
stages, favours the spinal circulation, and tends to 
relieve any congestions which may exist. Applied 
at night, it often relieves insomnia, and prevents 
attacks of pain ; with this object in view, the patient 
should be counselled not to lic on his back, as the 
dorsal decubitus favours spinal congestion. In ad- 
vanced stages also massage is of service, for, by 
promoting venous return, it is a help to nutrition, 
and of comfort to the patient. 

As to diet, the chief considerations are to 
adequately maintain the nutrition without distarb- 
ing the digestive functions of the patient. As 
generous a dict should be prescribed as the patient 
can comfortably digest; and any digestive focbleness 
should be carefully studied, and the diet adapted 
to it accordingly. When they are readily digested, a 
free consumption of fats should be encouraged, such 
as butter, bacon, cream, or cod-liver oil, for a tendency 
to emaciation is usually encountered in chronic cases. 
Water in abundance is useful for purposes of elimina- 
tion; and light wines with water, or light beer, may 
bo permitted ; also tea and coffee, if they do not lead 
to digestive disorder. 

ith regard to exervise, it ig no doubt wise, 
when there are any acute symptoms or any signs of 
congestion, to enforce absolute reat in bed ; but 
in the very chronic cases it would be unwise in the 
extrome to sequester such patients from their avoca- 
tions and business. We have known many ataxics 
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who have worked, and worked well, for many years in 
commerce and in literature, their symptoms remaining 
almost stationary. We should caution such patients 
against incurring any fatigue. Oppenheim is very 
emphatic on these points, and urges the importance 
of tabetic patients avoiding all excessive muscular 
exertion and exposure to cold. But even in advanced 
cases, as lying on the back favours venous congestion 
of the spine, we should encourage sitting up and 
moving about as much as possible without fatigue. 

‘An agreeable and pleasant climate is always an 
advantage to ataxic, as well ax to other, invalids ; and, 
when it is practicable, change to a southern resort 
in winter should be advised, Madeira, Teneriffe, 
the Azores, and some places in the West Indies, are 
genial climates to winter in, where much time may be 
spent out of doors. For those who do not want to go 
so far, Biarritz, or the stations on the Riviera, answer 
fairly well. A sea voyage has been advised, but we 
should doubt its utility, except under very favourable 
circumstances. Ataxic patients should clothe warmly, 
and should avoid all excessive mental, as well as 
physical, exertion. 


TsPantice PARranysis, 


(Acute Anterior Polio-myelitis, Infantile Spinal 
raralysis,) 


These names have been applied to an affection of 
the spinal cord, which occurs usually, but not inv 
ably, within the first five years of life, and was 
formerly known ns “infantile paralysis," or “essential 
paralysis of infancy.” Its true nature as a myelitis, 
affecting a limited portion of the grey matter of 
the anterior cornua of the cord, has only been known 
within comparatively recent times. 

This curious disease, the cause of which is not 
accurately known, but is suspected to be due to an 
infection by micro-organisms, comes on suddenly, and 
the paralysis reaches its maximum quickly, even 
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within the space of a day. Jts onset is usually 
attended with some pyrexia, and the temperature rises 
to from 101° to 103° F. Occasionally, but rarely, the 
child may be attacked with convulsions One or more 
limbs may be found paralysed, the distribution and 
extent of the paralysis being very variable, Certain 
prospe of muscles, especially in the upper limbs, are 
iable to be affected together, and the paralysis rarely 
affects all the muscles of a limb. This is accounted 
for by the fact that groups of nerve-cells are involved 
in the disease, “which preside over certain muscles 
acting functionally together.” ‘The affected limb may 
not, at any rate at first, show any obvious, visible 
change, but atrophy rapidly sets in, and the muscles 
become flaccid, soft, and flabby. Generally, after 
eight or ten days, the “reaction of degeneration” 
may be detected. The muscles do not react to the 
furadic current, but their susceptibility to the con- 
stant current is increased. For « time the paralysis 
remains stationary, aud then gradual improvement 
may set in, but complete recovery is exceptional, 
and permanent paralysis of groups of muscles usually 
remains, Now that the avatomical conditions of the 
disease are known, we can hardly expect any other 
result, for when the large motor cells of the anterior 
cornua are thoroughly disintegrated, their restoration 
isimpossible. There are no disturbances of sensation, 
or are the vesical or rectal functions troubled. A 
remarkable consequence of thix disease, when the 
paralysis persists, is the extreme wasting of the limb 
and the arrest or retardation of the growth of the 
bones. From this and other causes, such as con- 
fracture of the muscles, serious deformities are apt 
to arise, such ax forms of talipes and shortening of 
limbs; and, in. some instances of paralysis of the 
deltoid, the head of the humerus fulls away from 
the glenoid cavity. 

We have already said that the cause of this dis- 
ease is unknown, but the chief anatomical condition 
is a myelitis affecting the anterior cornua, most 
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commonly in the cervical or Iumbar enlargements, 
and leading to utrophy of the anterior cornua and 
disappearance of the lange motor cells in the affected 
part of the cord, ‘There is also atrophy of the corre- 
sponding anterior roots of the spinal nerves, and the 
wasted muscles undergo slow fatty and sclerotic 
changes, 

It is said by Oppenheim to occur, like an infective 
disease, at definite times and in epidemics, and that 
it often develops after other infectious diseases, as 
measles, scarlet fever, and whooping cough.* 

This brief account of the nature and symptoms of 
acute infantile spinal paralysis will enable us to enter 
profitably on the consideration of ita treatment. 

The indications for treatment will depend on 
whether the child comes under observation at the 
onset of the acute attack, which is comparatively rare, 
or when the acute affection of the spine is practically 
over, which it probably is at the end of a week, In 
the first ease, measures must be adopted to influence, 
if possible, the acute inflammation in the cord, to 
lesion its intensity, and limit ita extent, In the 
second cl object of treatment will be to 
maint : circulation and nutrition of the paralysed 
muscles and prevent further wasting. Finally, in 
advanced stages, mechanical appliances may be noeded 
to prevent or rectify contractures and deformities 
Tf the case is seen during the acute febrile period, 
antipyretic measures should be adopted and counters 
irritation applied over the affected region of the cord. 
This will be o the cervical enlargement if the 
paralysis is limited to the uppe extremities, and over 
the Jumbar enlargement if it is confined to the lower, 
or over both if both limbs are involved. 

To reduce the fever and inflammation, general 
antipyretics should be given. In strong children a 
minim of tincture of aconite, with 20 grains of citrate 
of potash and a little syrup of lemon, in two or three 


* “Dixesmes of tho Nervous System” (Mayer's translation), 
p12; 1901. 
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teaspoonfuls of water, may be given every four hours ; 
or aconitine in granules (4, grain), one every four 
houre. If this drug does not reduce the pyrexia in 
twenty-four to forty-cight hours it should be discon- 
tinued, and a half-grain or a grain of phenacetin, with 
a grain of hydrobromate of quinine, mixed with a 
little lemon-juice and water, given in its stead. In 
feeble children it is best to begin with the latter, A 
brisk aperient should be given at starting, such as a 
grain or two of calomel with 10 to 20 grains of 

und jalap powder, and this may be repeated if 
ay wels ps oat apres : : 

jponging the requently with a mixture cf 
merlogte or aleolol and tepid water has also an 
excellent effect on the fever. It has been recom- 
mended to apply an ice-bag to the affected part of 
the spine if there is an opportunity of doing this at 
the very outeet of the disease, but Oppenheim ix 
opposed to this, and prefers leeching. 

After the disease has existed a few days, counter. 
irritation, in the form df dry-cupping or stimulating 
liniments or strong iodine paint, should be used. 
‘These applications are better borne-and more easily 
applied to children than listers or sinapisma. 
Todine paint can be readily applied over the seat 
of the disease, or a strip of flannel soaked in a 
liniment composed of equal parts of lin 
chloroformi and linimentum sinapis compositum is 
also easily applied. As it is desirable, in order to 
Jessen spinal hyperemia, that the child should not lie 
on its back, it is, perhaps, an advantage to make the 
skin over the spine tender with counter-irritants. It 
should be encouraged to lie on its side or on its belly. 

The administration of ergot at this period has 
been advocated, but it may be doubted if it has any 

There is, however, uo harm in giving it, and 
the usual dose of the fluid extract is, according to the 
age of the child, 10 (for « child of one year) to 25 
iminims every four hours, Large doses of potassium 

ide, together with mercurial inunctions, have been 
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advised, but we fail to see the indications for their use ; 
nor docs there appear to be any strong evidence of 
their utility. ‘They are also very depressing measures, 
and ought not to be lightly prescribed. 

If there is much restiessness potassium bromide 

iven to soothe and quiet, and should the 

n with convulsions, 10 to 20 grains of this 

ned with 5 to 10 grains of chloral, should 

be administered, dissolved in 2 oz. of water, by enema. 

But, too commonly, either the case is not seen until 
after the acute attack, or the acute attack is mis. 
interpreted. When loss of power in one or more 
limbs, or muscular groups, has become evident, then 
careful and long-continued treatment is necessary, in 
order to maintain nutrition, restore power, and prevent 
deformities. Of course, if all the motor cells in the 
cord pertaining to a particular group of muscles ate 
destroyed, then paralysis of that group must remain 
complete ; but if somo of the cells remain intact those 
muscles may regain much, if not all, their power ; 
and, as @ matter of fact, we find early and persistent 
treatment often rewarded by either complete or 
partial restoration of function in the paralysed 
groups. 

‘The medicine best adapted to favour the restoration 
of muscular power is strychnine, but as it promotes 
spinal hyperemia it must not be given until quite a 
month after the onset of the attack. Professor Starr 
recommends that it should be pushed “until slight 
twitching of the normal muscles, or at least decided 
increase of the spinal reflexes, is produced.” He 
advises that it should be given for four days in the 
week for some months, as its intermittent use seems 
to stimulate the cord more than its continuous use, 
He adds to the strychnine ,; grain of arsenious acid 
as a nerve-tonic thrice daily 

But voluntary or passive exercises and electrical 
stimulation of the muscles are the most important 
remedial agencies. “ By exercise a half-paralysed 
muscle way be brought up to a point at which it will 
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do an amount of work nearly equal to the normal,” 
and the child should be trained to the use of some 
simple mechanical contrivance,* by which resistance 
may be offered to the action of the particular muscles 
affected, which he should regularly and voluntarily 
make efforts to overcome. Such exercises should be 
practised two or three times a day. 

Nothing is more useful or more important than 
regular, th ) Systematic massage of the muscles 
involved, ice to stimulate the circulation in them 
and their nutrition. This may 
combined with frictions with warm olive 
liver oil, and the limb should be kept w 
extra clothing. Gowers says: “The muscles should 
be daily rubl and kneaded and gently pinched. 
The rubbing should be especially upward, so as to 
expedite the flow of the blood in the veins.” 

Professor Starr’s observations on the application 
of electricity in these cases are so sound and 
practical that we cannot do better than quote the 
“ Electricity applied to the muscles will socure their 
contraction, and hence will exercise them when 
voluntary exercise is impossible. At the same time, 
applied in the form of galvanism, it promotes all 

chemical changes in the parts near the poles 
which are emential to growth. To the muscles which 

to faradism a faradic current should be 
applied for ten minutes daily. Such response may 
be obtained in muscles which are only slightly 
paralysed, and these will recover spontaneously in 
time, but will regain their power more rapidly under 
faradic treatment, ‘Tho muscles which are seriously 
affected do not, however, respond to faradism, and to 
‘these it is necessary to apply an interrupted galvanic 
current, faradic applications being useless. These 
muscles respond more vigorously when the positive 
pole is placed on the muscle; hence that is the pole 
to be used, the negative being placed on the back. 


at homo with « little ingenuity 


* These ean be constructed 
by any intelligent mechanic. 
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The interruptions should be made by an electrode 
held in the hand and provided with a finger-key, and 
each muscle should be treated for about three 
minutes daily, About one hundred interruptions 
can be made to the minute by the finger. The 
strength used should be the least which will secure a 
contraction in the muscle. When interruptions of 
the current do not produce a prompt response, 
alternations of the current may be employed by 
placing either pole on the muscle and the other on 
the same limb about a foot away, and reversing the 
current by means of the pole-charger in the battery. 
‘The reversals can be made by the hand at the rate of 
sty a minute."* 

t must not be overlooked that in this disease 
electrical applications are unusually painful, and that 
children ave readily frightened by them; and it is 
advisable, in order to gain their confidence, at first to 
apply the sponges and electrodes without any current, 
so as to familiarixe the child with the apparatus, and 
afterwards to begin with exccedingly weak currents, 
the strength of which can be gradually increased. 
These applications may be made daily for two or 
three years, and even longer if the nutrition of the 
muscle is obviously improving. But if after two 
years all these measures aj ppear fruitless, it will be 
useless to continue them, We agree with Starr that 
the application of the electrical current to the spinal 
cord is without any effect on the pathological changes 
present there. 

For the avoidance of deformities the use and 
application of suitable apparatus must be made the 
subject of careful study in cach case, and it is best, 


when practicable, that such apparatus should be 
designed and constructed with the co-operation of 
skilful orthopedic surgeon. 
Tt is scarcely necessary to add that nutritious 
food must be supplied, and appropriate tonics, such 
* Hare's ** of Practical Therapeutics” (second edition), 
Sorat dae =X ” 
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as the mixed hypophosphites, must be given when 
roquired. 


PagarLeaias aAxp THE Mornip Conprrioxs 
ASSOCIATED THEREWITH, 


ees or loss of power limited to the lower 
part of the body, although a symptom only, is usually 
associated clinically with a group of morbid conditions, 
which call for remedial treatment. Much obscurity 
often exists as to the precise pathological nature of 
the morbid changes in the spinal cord, upon which 
the paraplegia depends, and even their recognition, 
when possible, affords but slender indications as to 
the nature of the therapeutic measures which should 
be employed, 

Paraplegia may arise as a result either (1) of 
changes originating within the cord itself, or (2) 
of lesions arising from compression of the cord from 
without. 

1. Diffuse inflammation of the substance of the 
cord, or myelitis, in its acute and chronic form, 
is by far the most frequent and important couse of 
paraplegia, Ayelitis can often’ be traced to exposure 
to cold and wet, sleeping on damp ground or in snow, 
or prolonged immersion, or working up to the knees 
in cold water. Bodily fatigue is another cause, or 
fatigue coupled with exposure, as in forced marches 
in cold and wet weather. It is occasionally, but very 
rarely, a complication of some specific infective fever, 
such as small-pox or typhoid. Syphilis and sexual 
excesses are also amongst the causes of myelitis. 
Oppenheim,* however, and many other neurologists, 
regard over-exertion, exposure to cold, traumatism, 
Sige excesses, ote., as simply “ predisposing factors,” 

and infection and intoxication as the true and im- 

tant ones, But it is rare to find the microbes 
of infective disease themselves in the spinal cori, 


* “Discases of the Nervous System '* (Mayer"s translation), 
p. 204; 1901, 
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limbs, After a brief period of hyperwathesia, sensa- 
tion also is lost. Paralysis of the rectum and bladder 
leads to troubles in urination and defecation. The 
muscles rapidly atrophy, Acute bed-sores may form 
over the sacrum and on the heels. In the most 
severe cases the pulse becomes rapid, the tongue dry, 
and the temperature may reach 107° to 108", and be 
accompanied by delirium, and death may supervene 
in a few days. In leas acute forms the paraplegi 
may be preceded by incomplete loss of power, with 
pain and heaviness in the legs. The muscles do not 
but become at first jlabby, and 
ity sots in. A girdle ‘sensation is 
often felt between the epigastric and umbilical regions. 
is the same tendency to the formation of 
bed-sores, and to vesical and rectal troubles. 
Cystitie ix w troublesome and serious complication, 
There is at first retention and then incontinence of 
urine, which becomes alkaline, ammoniacal, and 
offensive. The bowels are constipated, but there is 
inab! to retain the feces. 

Chronic spinal meningitis is regarded by 
some German authorities as of frequent oceurrence 
as a primary disease, giving rise, amongst other 
symptoms, to paraplegia, often incomplete and vari- 
able in degree. English and American physicians 
consider it exceedingly rare as a primary affection, 
although 4 common enough accompaniment of com 
pression cases, as in those dependent on vertebral 
caries, or syphilitic gummata. We shall refer to 
this point again presently. 

In paraplegia due to compression the clinical 
features of the case are somewhat different; we 
encounter symptoms due to interference with the 
roots of the spinal nerves emerging at or just above 
the level of the disease ; the chief of these is pain 

fe d to the parts to which the affected nerves are 
d. There may also be extreme hyperms- 
with arcas of anesthesia (ancesthesia dolorosa), 
im the back and tenderness over some of the 
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vertebral spines may be present. These extrinsic 
symptoms are followed by those of pressure on the 
cord itself, the chief of which is usually a slowly 


developing loss of power the lower extremities. 
The bladder symptoms are less marked than in 
intrinsic cases, and may not appear till late in the 
course of the disease. 

In primary spastic paraplegia, which is believed 
to be dependent on a primary lateral sclerosis, the 
symptoms are distinctive. In the first place, the 
loss of power is not marked, but there is @ feeling 
of fatigue and stiffness and a dull aching pain in 
the back and calves of the legs, The stiffness is 
particularly felt on rising in the morning. The gait 
is characteristic—the legs move stifily and hesitatingly, 
and there is dragging of the toes. The spasm of the? 
adductors causes the knees to touch, and sometimes 
produces cross-legyed progression ; and when extreme 
the legs are separated with great difficulty. ‘The 
power of walking is then lost, The nutrition is 
maintained, and the muscles may even be hyper- 

ed, The reflexes are greatly increased. The 

htest touch will sometimes throw the legs into 

jent clonic spasm. A history of syphilis is said 

to be often present. The course of the disease is 

usually very chronic, and the patient may be able 

to get about for years, Disorders of the bladder 
‘and rectum do not usually occur till late, 

Except in the cases of myelitis and parwplegin 
from mechanical injury or compression, we have few 
causal indications to guide os in the trentment of 
these affections ; nor can we pretend to be able to 

ise any remedial or curative influences over the 
changes in the cord induced by these varieties of 
inflammation. In cases of acute myelitis, where the 
inflammation attacks the parenchyma of the cord, 
and lends to « rapid softening and disintegration of 
its cells and nerve-tubules, we are powerless ; and 
we can only hope to act effectively when we are 
fortunste enough to see the case in the initial stage 
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of active hyperemia, before those destructive changes 
have taken place, an opportunity which rarely occurs. 

Tn the various forms of chronic myelitis in which 
the inflammatory process affects chiefly the neuroglia, 
it is donbtful if we can exercise much control over 
the interstitial proliferation and arrest the compres- 
sion and destruction of nerve-cella and nerve-tubules 
which must attend the sclerosing process. It follows, 
therefore, that our therapeutic efforts in most of these 
cases are directed rather to the relief and prevention 
of the consequences of these pathological changes in 
the cord, than to the direct removal of the chat 
themselves ; in short, our treatment is usually 
palliative—rarely curative. 

Preventive measures can be deduced from the 
enumeration we have given of the causes of myelitis, 
60 far us we know them; but, practically, when ix 
a physician ever asked to prevent such attacks ? 

Tn cases of meute amyelitis our first duty is 
to do what we can to diminish the intensity of the 
inflammatory process and the local hyperemia attend- 
ing it. The patient should be placed on a comfort- 
able water-bed, or, if this is not obtainable, by 
means of small cushions or pillows the weight of 
the body should be taken off the bony prominences 
and evenly distributed, To avoid postural hyper- 
emia he should be induced to lie prone in bed, or 
on one side, and his position should be frequently 
changed, in order to avoid the formation of pes et) 
to which these patients are so subject. 

Counter-irritation, or the application of the ice-bag 
over the affected portion of the cord, may prove useful, 
The iee-bag, if the patient should be seen at the 
commencement of the case, is a valuable application. 
Tt should be applied for an hour or two at « time and 
removed at short intervals, but freezing must be 
avoided. Leeches, wet and dry cupping, blisters, und 
the actual cautery have all been advocated and used 
locally. The objection made to blisters, on the ground 
of their favouring the formation of bed-sores, seems 
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well founded, although they have such distinguished 
advocates ax Erb an Niemeyer. 

Leeches, or wet or dry cupping, can be combined 
with the use of the ice-bag, and should be adopted in 
the early stages and with fairly vigorous patients. In 
feeble ones we should be content with dry cuppi 
and in such cases the actual cautery may also be eae 
In France, especially, the actual cautery is much used 
in these cases, and the “ points de few," which can be 
made by Paquelin’s cautery, are a very convenient, 
rapid, efficacious, and clean form of counter-irritation. 
These small-pointed cauterisations leave no sore if 
lightly ene as they should be, so a8 to burn oa 
the skin. They are made in parallel series on 
xide of the spine, and may be renewed after five or 
six days if necessary, 

The bowels should be freely evacuated by a few 
eo of calomel followed by a saline, and they should 

Breen. freely moved by daily doses of some saline 

‘These free discharges from the bowels help 
to Grace spinal Typsrenie, and they prevent the 
troublesome accumulation of hardened feces in the 


pened large intestine, 
ere are three extremely important points in the 
treatment of all cases of this kind—viz. due attention 
to the state of the bladder and to that of the reetum, 
Po me revention of bed-sores They are closely 
for the occurrence of hed-sores ix often duc 
raw aa ‘of care and cleanliness in attending to the 
state of the bladder and bowels. 

With regard to the bladder, we may have to deal 
both with retention and incontinence. To relieve the 
former a soft catheter, rendered thoroughly aseptic, 
must be introduced into the bladder, which should be 
» td as completely as possible There is a great 

fendency in these cases for the urine to decompose 
in the bladder, and so set up a septic pyelitis which 
may itself prove fatal. Thero are several drugs which 
‘oie given by the mouth, and which, being secreted 

the urine, prevent its decomposition by their 
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antiseptic properties One of the best of these is salol, 
which may be given in 10- or 15-grain doses three 
times a day; or boric acid in 10-grain doses; or 
sodium benzoate or salicylate may be employed in the 
same doses; urotropine, in 5- to 10-grain doses, is much 
‘ased now for preventing decomposition of the urine. If 
these measures fail, we must wash out the bladder 
several times a day with a warm solution of borax 
—60 grins to the pint—or some other weak 
antiseptic solution. In incontinence it is easy in 
the male to apply an indiarubber urinal, but in the 
female it is very dificult to prevent bed-soiling by 
urine. Large sponges (frequently wrang out, and 
before re-application cleansed in antiseptic fluid) or, 
absorbent cotton, covered with oil silk, may be kept 
applied to the genitals, which should be Frequently 
sponged with warm water, and the spongings 
followed by oiling with weak carbolic oil, As the 
feces when in the rectum cannot be volantaril 
retained, it is advisable to wash the rectum out with 
fa large enema of soap and water daily, so as to avoid, 
as far ax possible, fouling of the bed by involuntary 
evacuations Of course, when purgatives are being 
given, attention must be paid lest a fluid motion be 
passed in the bed; and it is for this reason that, 
excepting in the earliest stage, it is better to withbald 
active purgatives and to trust to enemata to unload 
the large intestine. In advanced cases, if this has 
been neglected, large and hard accumulations are 

to form in the rectum, which have to be mechanically 
removed. 

The prevention of bed-sores ig of great import- 
ance, because, when once formed, in this affection, they 
are healed with great difficulty, and may of themsolves 

Jead to a fatal result, The care with regard to the 
@Finary and alvine evacuations we have insisted on is 
help in this direction. Tho lower part of the 

be frequently washed and thoroughly 

soft towels, und, after washing, the skin 

quickly sponged with eaude-cologne or 
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rectified spirit, or with rectified spirit contaimng 
about 10 grains of tannin to the ounce—this is a 
very excellent lotion for hardening the skin and 
diminishing the risk of bed-sores. “Any spot which 
looks red and tender may be protected from pressure 
by 4 soft ring-shaped pad, or « large piece of amadou 
ae may be applied, with a hole in the centre. 
8 sore has actually formed, it should be cleansed 
by washing with sublimate solution, and dressed 
with lead or zine ointment or carbolised vaseline, 
Of medicinal agents there are few on which any 
great reliance at placed. The use of ergot of rye 


was suggested on @ priori grounds, because of its 
power of causing contraction of the arterioles, and 
in some cases in which the paraplegia has not been 
complete, and which may, possibly, have been due 
to hypermmia, recovery ix reported to have followed 


its employment. Dram doses of the extract may be 
given three times a day; or ergotin or ergotinine 
may be given hypodermically. Starr commends 
also the use of potassium iodide in 10-grain doses 
three times a day, Its success in certain rare cases 
of recovery is probably due to an muti-syphilitie 
action, or to its climinative or antagonising influence 
on some other toxic agent, possibly gouty or rheu- 
matic. When there is the slightest evidence of 
ayphilis, not only should potassium iodide be given, 
but free mercurial inunctions should be prescribed. 
In more chronic syphilitic cases the perchloride of 
mercury should be given, and its use is often attended 
with marked benefit, 

Tn chronic cases, the question arises as to the value 
of electricity and thermal baths. 

Electricity appears to be useless in some forms 
and useful in others; and as it is imposible to pre- 
dict beforehand in what particular case it may prove 
of service, and ax no harm can attend its use after 
the neute stage has quite passed away, it is ax well 
to give it a chance in all chronic cases, ‘The galvanic 
‘current should be passed along the spine by means 
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of large spongo electrodes, one on the neck and the 
other on the lumbar region; they may be moved 
gently up and down, and the current from time to 
time reversed. When the situation of the disease in 
the cord has been distinctly localised, one pole may 
be placed on the seat of the lesion and the other on 
the corresponding level of the anterior surface of the 
body. The nutrition of the wasted muscles shouldbe 
promoted by massage and faradisation. 

Resort to thermal baths, and especially to the 
cooler “ indifferent” baths, such as Wildbad, Gastein, 
Ragatz, Schlangenbad, ete., or to the gaseous brine 
baths of Nauheim and Rehme, and to certain sulphur 
baths, as Aix-la-Chapelle (the latter particularly in 
syphilitic forms), is frequently prescribed in Germany 
for those cases, mainly, which are believed to depend on 
chronic spinal meningitis, possibly of gouty or 
rheumatic nature, and originating in exposure to cold. 
These baths are believed to promote the absorption of 
inflammatory exudations, and at most of them massage 
and electricity are also used to promote the nutrition 
of the paralysed muscles. They are usually situated 
in agreeable localities, where a great part of the 
patient's time can be passed in the open air, and the 
hygienic conditions present, as well as the regular 
systematic treatment, are no doubt as well calculated 
as any remedial measures can be to effect some 
improvement in these always protracted and often 
hopeless cases. 

Tho gentle application of hydrotherapy is also 
useful in the mild chronic cases of slow pro 
and may be applied in the manner described in the 
section on tabes (page 293). Baths at «high tempera- 
ture are apt to be injurious; but in old cases, with 
rigidity and contractions of the limbs, the best results 
are obtained from daily immersion in a bath of 
90° F. for half-an-hour at a time. 

Counter-irritation to the spine, in the form of the 

wetual eputety (Paquelin's), a3 already described, 
to be of use occasionally in the treatment 
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of chronic cases. There is much difference of opinion 
as to the propriety of giving strychnine in these 
cases, Dujardin-Beanmets accepted the teaching of 
Vulpian that it is not only useless, but may be 
injurious in cases dependent on structural lesions 
of the cord, on account of its irritant action on the 
medulla, and that it is only useful in functional 

aresis; Fagge also thinks it of doubtful value ; 
mut Professor Starr * recommends its empl it in 
chronic diffuse myelitis when reflex excitability is not 
great; he gives 5 grain four times a day for a 
fortnight ata time. He, however, points out that it 
must be avoided in transverse myelitis with much 
irritation of the limbs. We are not ourselves 
disposed to regard this drug as of any special value in 
uses of chronic myelitis; but it may be useful, in 
some, as a general tonic, and may be given in that 
sense, just as we often have to give such tonics as 
iron, quinine, or arsenic. 

If the patient is able to sit up, he should be 
encauraged to do #0, and to take exercise regular; 
in a wheeled chair. He should be warmly clothed, 
protected from any exposure to cold or damp, and 
guarded from all excitement, physical or mental. 

With regard to the treatment of compression 
eases, some special observations are necessary, ‘Those 
dependent on aneurismal pressure, or that of a 
malignant growth, invading the spinal cord, are 
hopeless ; and we can only contribute to the relief of 
these unfortunate patients by the free use of pain- 
quelling” agents. The various analgesic agents de- 
seribed in the section on neuralgia may be tried in 
these cases ; but, in almost all, we shall finally have 
to resort to the hypodermic use of morphine with or 
without atropine. Locally, the pplication of opium 
and chloroform or belladonna and chloroform lini- 
tents will be of value. 

Should we have reason to believe that the com- 


Gelistee "System of Prnctic Therapraticn™ (woot etition), 
Pp 
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pression is caused by a syphiloma, we must use 
mercury and potassium iodide freely. 

Cases of angular curvature from tuberculous 
vertebral caries are often very successfully treated 
by rest and suspension. Rest should be absolute, 
if practicable, in the recumbent and prone position. 
Cuses have been cured by rest alono, Busoni also 
has yielded most brilliant results, and has often sue- 
ceeded when other methods have failed. The chief 
value of suspension is, as is now generally recognised, 
that it allows of the application of plastic support 
This method needs the greatest skill and care in ite 
application. The method of elastic extension has been 
warmly advocated by Victor Horsley if the patient 
comes under treatment early. Opening the spinal 
canal by laminectomy, when there is reason to con- 
clude that an abscess may have formed and is com- 
pressing the cord, has been followed by excellent 
results in some instances. For full descriptions of 
these surgical methods of dealing with cases of com- 
pression myelitis we must refer to special treatises, 

Anti-tubercular remedies should, at the same time, 
be prescribed, such as cod-liver oil, the syrup of the 
combined hypophosphites, fresh air, preferably at the 
sea-side for children, and good nourishing food, con- 
taining © good supply of fat, Cases of paraplegia 
from vertebral caries have been reported in which 
remarkable improvement has been manifested while 
taking large doses of iodides—30-grain doses of 
potassium and sodium iodides every two hours— 
sensation and movement, which had been lost for 
months, having been restored to the paralysed limba.* 

Charcot commends the application of the actual 
cautery along both sides of the spinous processes. 

Tn cases of diver’s paraplegia inhalations of 
oxygen and compressed air have been advised, and 
morphine injections to relieve pain. Acting on the 
idles that vascular paresis is the chief factor in the 


“Practice of Medicine"? (third edition), vol i., 
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causation of the disease, Dr. A, H. Smith * has given 
ergot in these cases to induce contraction of the 
arterioles, and this plan has proved useful. He gives 
# teaspoonful of the fluid extract at once, and es gsoes 
the dose in half or three-quarters of an hour if the 
is not relieved. Tf the paraplegia does not 
jisappear soon, it must be treated on the principles 
already lnid down. ease 
Ine cases of primary spastic paraplegia, dependent 
_ on lateral sclerosis, galvaniam to the spine is said, on 
the authority of Erb, to have been attended by 
amelioration and sometimes cure. Treatment at the 
mux brine baths of Nauheim and Rehme has also 
attended with benefit. Nitrate of silver and 
bromides have been recommended. A month's rest 
in bed on commencing the treatment is of great 
service, with good food, cod-liver oil, and tonics to 
improve the general health, 
Secondary spasmodic paraplegia, in which the 
limbs are generally flexed and not extended, is not 
uncommon. We have referred to the usefulness of 


prolonged immersion in warm baths, at 90° F., in 
these cases. Fagge mentions several cases in which 
he considered the administration of the extract of 
Calabar bean appeared to remove the rigidity ; but 
on careful consideration of those instances, they seem 
to us to belong to the class of cases, occurring amongst 
the poor, in which preheated rest in bed orina hospital 


is itself a most influential curative agent, 
Procurssive Muscutan Arrorny, Amyornopmc 
Larerat Screrosis. Butean Panaysts. 


‘Those related affections, dependent on slow atrophic 
changes in the motor track of the spinal cord and 
medulla, offer little scope for therapeutic considera 
tions. Most physicians regard them as altogether 
Gneurable and irremediable. Should there be any 
suspicion of a syphilitic taint, mercury and potassium 

* Allbutt’s “System of Modicine,” vol, vii, p, 42, 





316 Meovicat TREATMENT. (Part VILL 


iodide should, of course, be administered. It is 
possible, as some havp taught, that improvement 
occasionally attends the prolonged use of quinine, 
arsenic, iron, and strychnine. wers advises hypo- 
dermic injections of strychnine (gr. ,\;), with morphi 
(gr. gy). Tn those cases attended with muscular 
spasm (spastic paraplegin) systematic massage appears 
to have been the most useful of all therapeutic 
measures Some writers advocate the Vesela 
use of the continuous current. Some difficulty wil 
commonly be found in feeding “bulbar” cases. It 
will be found that pulpy semi-solid food is swallowed 
better than liquids. Peonded fish and meat may be 
made up with white of egg, or clear soup, intoa paste, 
Meat or frait jellies can also be taken, but all hard 
substances must be avoided. If awallowing is no 
longer possible, food may be given by means of a soft 
rubber tube and funnel, the tube passing through the 
mouth or nose, ‘These patients require to be watched 
while eating, lest food should aaa become im: 
pacted in the glottis and canse suffocation, 


ADDITIONAL FORMULA, 


Por locomotor ataxy. For the lightning pains of 
RB Angonti nitratis, gr. vijss. locomotor ataxy. 
Extracti et pulveris glycyr |  Sodii bromidi, Sij. 


Thine, qos ; ee 
4, Disalve the nitrate of silvor Taio cece td eal 
mall quaatity of dis- 7, 
filled water, and then add tho | M. . mist. A 
other: ientsand make into | every four hours. (JZamiltew.) 
Bifty pila. Ovo night and morn- 
4 ( Bamberger.) 
In locomotor ataxy. 
For locomotor ataxy. 
Finei gr. xij. 
2 aie gx. 
’ veh pulveria.acacin, 
‘One to five 
(Figier.) 
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Tonic tn locomotor ataxy, 


B Sedil glycero - phosphatis, 
gr. xy, 

To be taken three times a 

day for a long period. (Sterr.) 


For myelitis. 


By Sodii iodidi, gr. xxx 

Syrupi aurantii. $v. 

Aqam ad fvj 

M.,f. mist. To be, taken 
daily” (Basaberger, 


DISBASBS OF THE SPINAL 


Corp. 317 


For myolitis (early stage). 


Ki Exgotini, gr. xtv. 
hart fbi, gr. bxxv 


M. ot divi 
three times » day. 


is puly, xv, One 
(Bemediht,) 


For subacute cases. 


Be Extracti phy 
Ixxx. 

Pulveris et extracti glyeyr- 

‘One threo times 

(Benedikt) 


igmatis, gr. 
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OHAPTER TIL 


THE TREATMENT OF NEURALGIAS, AND OF NEURITIS, 
LOCALISED AND MULTIPLE. 


Newruiyia ther (1) Symptomatic or (2) Idiopathio— Btiologs— 
Symptoms 2veahwott Causal ations Bath ta Gouty 
ahd‘ Rhotsaunt fore Potassium Todide“Mereatial Yaune- 
winted with sfnveRiie— 
Arsenle—fron: Strychiine —Cos-llver Olt -Chalybeate Baths 
and Waters—Oxpien Inhalation»—Welerial Cape—Quininn 
ropathie Cuses—Kest. Cure—Hye 
“Massage, Parin-reli 
: Counter-irritation — Stimulating and Anodyne 
Embrocations — Blisters — Thermo-cautery — Electricit: 
Acopunctare—Aquapuncture—Local Application uf Cola— 
Nartotio und Analgesic Opium, Bellndanna, Aconite, 
Veratris Cannabis Ta Tutto fenthol, Chioral, Butyl-chloral, 
us, Geleminms, ’Antipyrin, 
Exalgine, Cooaine, Acid 

Chloride, ‘and othet Drugs, 

Special Forms of | Newraigi — Trigeminal | Newralgie — Trot 
Quinine, ete. ungical Measures-—Sei ‘Opi 
Sulphnr--Rest Cure with Too-boy, #6. atc 
Treatment—Mechanical Treatment—Cervico-oceipital, Cer= 
eicoxbrechial, Intercostal, Coceygent, Lumbar and Plantar 
Neuralgias. 

Nenritis—Locatived and Muttiple—Localised Neuritis—Causes— 
Symptoms—Facial Furalysie—Ita Troatmant—Oculs-motor 

alysis Operation in Sciatic Neuritis~Sommary of Treat. 
ment—Multiple Newritis— Etiology —Usually Toxic—Aloohol 
the most common Canse—Symptom+—Treatment, Additional 
Fonnule, 


Tre term neuralgia is commonly restricted to a 
paroxysmal painful affection of some peripheral 
nerve dependent on some functional or organic dis- 
turb ance of that nerve alone, arising either at its 

origin, or along its course, or al periphery. 
Nouralgias have been divided into two forms: 
(1) Symptomatic and (2) Idiopathic. The 
former are caused by some organic change in the 
nerve, and may arise from actual inflammation of 
the nerve-trunk or its sheath; or it may be deter- 
by injuries or wounds involving the nerve or 
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its branches; or it may be due to compression arising 
externally to the nerve, as from tumours and out- 


growths; or it may be caused by organic central 
lesions, In the second, or so-called idiopathic form, 
there are no discoverable structural changes in the 
nerve, and its mode of origin and pathological natare 
are by no means clear. It is very often found 
associated with amawemale states, and with enfeebled 
and debilitated nervons systems ; it ix prone to occur 
in the female sex especially, and in the members of 
neuropathic families ; it can often be traced to certain 
morbid states of the blood, as malarial infection, 
gout, rheumatism, diabetes, lead-poisoning, ete, ; 
exposure to cold will act asx an exciting cause in 
predisposed persons; arterio-sclerosis and senility 
are ‘also to be enumerated amongst the prodisposing 
causes, but in very many instances all attempts to 
trace its causation are fruitless. 

We are disposed to think that vasomotor dis. 
turbunces are frequently at the root of many cases of 
idiopathic neuralgin. “The remarkable manner in 
which tho pain often comes and goes, or increasos and 
diminishes in intensity, supports this view ; and it 
is especially amenable to remedies that are known 
to exert a control over the vaso-motor centres. 

When the neuralgia ix due to neuritis or peri- 
newritix, ny is often the case in sciatica, and in 
affections of some branches of the fifth nerve, there 
are much more pain and tenderness along the course 
of the nerve-trunk than in idiopathic neuralgia. 

Neural, are sometimes referred to reflex irrita- 
tion, as in the case of carious teeth exciting neur- 
algin of branches of the fifth nerve which are not 
directly connected with the offending tooth; but in 
this connection it is curious to note that, although 
children frequently suffer from toothache and often 
have a number of carious teeth, they rarely have 
neuralgia, while they are particularly prone to certain 
forms of reflex irritation. 

The following are the chief characteristic symp- 
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toms of neuralgia. There is usually complaint of 
some uneasy sensation or tingling in the part affected 
before the severe attack of pain comes on; the pain 
is usually confined to one or more of the ramifications 
ofa particular nerve, and is almost always unilateral ; 
although there may be constantly some tenderness on 
pressure over the affected nerve, especially at certain 
points (points douloureux), particularly where the 
nerve escapes from a bony canal, or perforates a 
fascin or approaches the surface, the severe attacks of 
pain come on in paroxysms, spread along the course 
of the nerve, increase in intensity until they are 
almost unbearable, last a variable time, with remissions 
and exacerbations, and then gradually subside. Sin- 
gular trophic or yaso-motor changes are sometimes 
associated with the attacks. The corresponding area 
of skin may st first become pale and cold, and subse- 
quently red and injected. In trigeminal nouralgia 
we may note increased secretion from the related 
mucous membranes and secreting glands. But one 
of the most curious phenomena, occasionally associated 
with nouralgins, is the appearance of a vesicular erup- 
tion (herpes) along the course of the affected nerves, 
The attacks are apt to occur periodically at regalar 
intervals, and at about the same time of the day. 
This periodicity of attack is not limited to malarial 
cases Movements of the parts affected, or mental 
excitement, will often induce an attack Liability to 
such attacks of neuralgia may exist for many years, 
and sometimes continues through the whole of life. 
‘The successful treatment of a// forms of neuralgia 
will, in the first place, depend on a careful and pains- 
taking investigation of the peculiar constitutional or 
other conditions under which the trouble has arisen, 
and especially as to its possible dependence on central 
organic lesions, The employment of mere pain- 
relieving remedies, while no attempt is made to fulfil 
causal indications, will often have the effect of doing 
more harm than good. It may in some cases be ex. 
ceedingly difficult to trace out the true causal relations 
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of the affection, and we may then have to rely chiefly 
on analgesic measures ; but this will not often be the 
case, and it is generally better toattack « hypothetical 
cause than to wholly set aside etiological eal coneldad 
ations, 

Weshall, therefore, consider, in the firat place, how 
we may best fulfil the causal and general indi- 
cations in the treatment of neuralgias; we shall; 
secondly, review the various measures that may be 
useful and necessary for the direct relief of the great 
syinptom paim; and thirdly, we shall examine the 
special modifications of treatment applicable to the 
different anatomical varieties of the disease. 

I. It is hardly necessary to say that, if the 
disease is dependent upon pressure on the nerve in 
any part of its course, by outgrowths, tumours, 
foreign bodies, etc. surgical treatment can alone 
prove efficacious, excopt in the cases of gouty, 
rheumatic, or syphilitic deposits or growths, when 
treatment appropriate to the constitutional state 
may cause the disappearance of the compressing 
agent, and so lead to the cure of the neuralgia. 

Tf neuralgio attacks occur in persons who are of 
rheumatic or gouty diathesis, treatment must be 
directed, not. only to the relief of the morbid state 
of the blood, but also to the focal changes that are 
apt to exist, such as deposits about the articulations 
or inflammation of fibrous structures, such as the 
sheaths of nerves, fascia, etc. Local applications, 
ag well ax general remedies, are, therefore, indicated in 
such cases. Counter-irritation over the seat of pain by 
fying blisters, or iodine paint or stimulating terebin- 
thinate liniments, is most useful. Hot baths are also 
of great service ; and in chronic cases hot mineral 
water baths, of which the indifferent thermal baths 
have attained perhaps the highest reputation, such as 
Buxton and Bath, in England, and Ragatz, Wildbad, 
and Gastein, on the Continent; or the salé baths, 
such as Droitwich and Woodhall in England, Weis- 
baden, Ischl, and Bourbonne, abroad; or in other 

v 
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cases, specially those caused by motallic poisons, the 
sulphur springs prove most useful, as Harrogate and 
Strathpetler, in Britain, Aix-les-Bains, in France, 
Aixda-Chupelle, in Germany. At most of these 
amare and electrical treatment are applied as 
aw ies, 


potent 

Tn the rheumatic cases salicin or the salicylates 
should be tried in combination with alkalies; and in 
gouty cases, the value of lithium and potash salts, 
as well as colchicum (which occasionally acts with 
magical rapidity in purely gouty neuralgias), should 
not be overlooked. 

We would call particular attention to the value 
of potassium iodide in the treatment of these forms 
of neuralgia ; we consider the limitation of the use of 
this drug to the treatment of syphilitic neurnlgins 
alone a great error; and when we encounter, in 
hospital practice, a refractory case of neuralgia, more 

ticularly of the sciatic nerve, we invariably order’ 
all doses ‘of potassium iodide, und frequently with 
most satisfactory results. = 

Even if there is only n remote possibility of « 
syphilitic origin of the neuralgia, potassium iodide, 
in fall and increasing doses, should always be 
given, and mercurial oleates, or some other mercurial 
preparation, combined with camphor or menthol, 
should be rubbed in over the painful nerve, 

Nearalgias dependent, as they very often are, on 
anemia, chlorosis, and depressed states of general 
health, and defective nutrition, require vigorous 
tonic treatment, hygienic, dietetic, and medicinal, 
Free, but not fatiguing, exercise in the open air, 
relaxation from work, freedom from anxiety and 
mental excitement, plenty of sleep, removal, when 
pructicable, to some sunny, yet bracing, mountain 
‘station, and a liberal diet, including a free supply of 
cream, butter, oil, or any agreeable form of fat, are 

of remedial value, Full doses of iron are needed 

py cases, and if this does not agree well, 
may be given instead; the sodium arsenate 
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is, the best preparation—,yth of a grain, 
lually increased to }th of a geuln, be given 
meals thrice daily; or arsenic madd iron may 
be given together, and a very effective tonic is = 
combination of the liquor arsenici hydrochloricus and 
the tinctura ferri perchloridi. In some instances, as 
in delicate anwmic women, who cannot digest any 
of the ordinary preparations of iron, resort to a 
chalybeate spa, such as Schwalbach, Pyrmont, or St. 
Moritz, is often attended by most satisfactory results ; 
the combination, at these spas, of the warm chalybeate 
baths, charged with carbonic acid gas, the open-air 
life, the easily digested, light, sparkling iron-waters, 
the physical and mental reat, proves one of the 
most efficient modes of treatment of some forms of 
anamic neuralgia. 

Strychnine is a valuable addition to an iron tonic 
in these cases; it promotes appetite, and tends to 
restore muscular tone, Cod-liver oil is also of great 
mae, especially when neuralgia occurs in growing 


Tnhalations of ox: , or of com) air, have 
also been found Rae ace eee 

If the neuralgia can be traced to malmrial in- 
fection, and if it is very distinctly intermittent in its 
attacks, it will often be found to yield to full doses 
of quinine or arsenic. Oppenheim advises quinine 
in doses of 15 to 30 grains in such cases. 

The meuropathic or meurotic constitution in 
especially prone to suffer from neuralgic attacks, and 
those cases especially require treatment appropriate to 
the constitutional state. A “ partial rest cure" is very 
usefal in such cases. This consists essentially in 
siving the patient a large amount of digestible food, 

with more rest than iy ordinarily taken, and employ- 
ing massage. The judicious application of hydro- 
therapy in a special institution, together with electrical 
treatment and massage, may be arranged so as to 
combine this “partial rest cure” with these other nerve- 
calming and nerve-bracing influences, When Ww is 


tn 
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not practicable to carry out the preceding modes of 
treatment, the bromides may be cautiously adminis- 
tered, but the valerianate of sine will often answer 
better, as it does not depress the general health like 
the bromides. However, it must be admitted that 
some neurotic patients bear bromides exceedingly 
well, and are enabled to lead & much more active 
life under their influence than they otherwise would. 
There is certainly no reason why the sodium bromide, 
in 15 or 20 grain doses, should not be given at bed- 
time, and once during the day; but it should not be 
given continuously, or the habit of bromidetaking 
may be established. 

Massage may be looked upon, in many eases, 
rather aga general than a local remedy, for general 
massage improves the tone and raises the vigour of the 
whole body; and it has been found toact asa curative 
agent in many forms of neuralgia, quite independently 
of local treatment. It is, however, in sciatica that 
the value of massage, as a means of cure, has been 
especially established ; and we shall return to its 
consideration when we deal with this special form of 
neuralgia, 

2. The remedies at our disposal for the direct 
relief of the paim of neuralgia are embarrassingly 
numerous. Many are in the form of external or 
local eppilealiins over the affected nerve, and these 
we will consider first. 

Counter-irrital is cortainly a most valuable 
measure for the relief of many forms of neuralgia. 
‘This may be applied in the form of stimulating 
embrocations or mustard plasters, or blisters, or the 
actual cautery, or the electric brash. 

Stimulating liniments applied with brisk friction 
over the surface, and mustard plasters, are particularly 
suitable to mild and recent attacks, but they must 
not be expected to yield any brilliant results in the 
more severe and obstinate forma. Probably the 
theumatic and congestive forms, arising from chill, 
are the most amenable to friction with stimulating 
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liniments ; the turpentine, and the turpentine and 
acetic avid, liniments of the B.P. are excellent for 
this purpose, together with some diaphoretic medicine 
such os 10 or 12 grains of Dover's powder with a few 
drams of liquor ammonii acetatis, In some cases 
a combination of stimulant and anodyne answers 
well; and to this end we can prescribe a mixture of 
equal parts of mustard liniment and opium liniment, 
or of compound camphor liniment and belladonna 
liniment. 

Slight measures of this kind will often suffice 
to relieve mild neuralgic attacks coming on from 
exposure to chill. 

Blisters are exceedingly useful, and their repeated 
application will often suflice to cure severe and pro- 
tmoted cases, They are probably of chief value in 
the neuralgias dependent on chronic neuritis or 
perinenritis, The ordinary emplastram cantharidis 
is the best agont for this purpose ; and in many cases 
it is sufficient, and far more agreeable to the patient, 
to apply smal/, and what are termed flying, blisters— 
ie. blisters not bigger than a shilling or a florin, 
moved from spot to spot, along the course of the 
painful nerve. Some apply them over the “ pain- 
ful points,” others prefer to place them over the 
spinal origin of the nerve, In sciatica we have 
obtained the best results by applying the blister first 
over the emergence of the nerve-trunk at the 
selatic noteh, and then following the course of the 
nerve and its crural branches downwards until the 
pain hax disappeared. When flying blisters are 
ysod, they should not be left on more than two or three 
hours over each spot, according to the sensitiveness and 
delicacy of the skin. In some individuals no vesica- 
tion will be occasioned by these flying blisters; but if 
vesieation occurs, much care should be taken in dress. 
ing the blisters. Nearly all the annoyance of blisters 
arises from carcless dressing, The principle to be 
remembered is, that the dressing of a blister should 
be applied firmly and immovably. After pricking the 
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vesication at the most dependent part, and ie gee 
all the fluid to run out, a piece of lint, 
than the blister, should be spread snc 
or some simple ointment, and applied over it ; “pen 
this a somewhat larger pad of cotton-wool should be 
placed, and the whole firmly secured by broad strips 
of adhesive plaster. Too frequently the dressing is 
secured by » handkerchief or a bandage, which loosens 
and racks up, and the blistered surface becomes irri- 
tated, and does not heal quickly. If the plan we have 
described is adhered to, the blister will wn ey heal, 
and may be, before long, repeated if need! 

The actual cautery, and especially the thermo- 
cautery of Paquelin, is a very officacious remedy in 
many forms of chronic neuralgia, If the pain is very 
limited in area, it may be applied in potnts (pomtes 
de fen); but if the pats is more diffused, what is 
termed “ transcurrent Specht: a bate for 
this purpose the Paquelin cautery ix heated nearly to 
a white heat, ere then drawn swiftly and Tighely 
along the course of the branches of the affected nerve, 

Some employ a heated metal button or bulb, and 
apply it along the course of the nerve ; this may be 
heated to any degrve in the flame of a spirit-lamp, or 
it may be used in some cases simply at the tem; 
obtained by plunging it in boiling water, To avoid 
the pain of cauterisation, some first apply ether spray 
to the parts to be cauterised, 

Elcetricity is one of the most efficacious of the 
local agents employed in the cure of obstinate chronic 
neuralgias. “The specific action of electricity upon 
nouralgins,” snys Jacoby,* “is generally recognised, 
but whether it is dependent upon the production of 
an altered state of excitability in the hypermsthetic 
nerve or upon the direct production of anesthesia 
through strong counter-irritation, cannot be stated 
with any degree of assurance.” 

The “ sedative ” method consists in the application 

’ mi m1 ” 5 

Coben's apres ot of. Piglobgia Therapeutics," vol. ti. 
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of the “stabile galvanic anode, A current strength 
of from 2 to 8 milli-ampéres may be used; depending 
pen the situation of the nerves, the duration of the 

fection, and the sensitiveness of the patient, The 
current should be allowed to pass from 5 to 10 
minutes, and then gradually be diminished to zero, 
when the electrodes are to be removed. The anodal 
electrode, which should be small and round, and have 
a well.tnoistened sponge or cotton covering, ix to be 
placed directly over the painful point of the nerve, 
while the kathode, a large flat sponge or cotton- 
covered electrode, may be placed over the related 
plexus or the nape of the neck. Several nerve 
points may thus be treated successfully at one sitting.” 
The current must be gradually introduced and 
gradually diminished. 

Tn cases in which this method fails, eounter-irri- 
tant methods may succeed. Jacoby puts “ atabile 
franklinisation ” first of this class. “A metal ball 
electrode should be placed over the painful points, 
after which the discharging rods, which have been 
kept in contact until this time, should gradually be 
separated from each other until the pain becomes 
unbearable. More than one or two minutes of such 
treatment can rarely be borne.” 

The faradic brush offers another form of counter- 
irritation. ‘The painful points are treated “with a 
strong secondary current for from one-haif minute to 
one minute.” Jacoby considers this method too 
painful and does not recommend it. He considers 
that “in the very early stages of acute neuralgia.” 
no form of electricity should be applied, but when 
the pain “bus a tendency to persist, becoming sub- 
acute or chronic, electrical treatment should be resorted 
to... Old chronic newralgias are best influenced by 
labile galeanic applications or by counterirritant 
methods.” At first, application should be made 
daily or twice a day, and later on every second 
day. He considers that the “socalled rhewmatic 
newralgias and the trawmatic neuralgias ore the 
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most favourable cases for successful treatment by 
electricity." 

Other local measures, such as Acupuncture, have 
been employed, not with the idea of producing any 
revulsive effect, but with the possibility of relieving 
some tension of the nerve-sheath, or otherwise 
influencing locally the morbid state of the nerve. 
This is a method occasionally employed by surgeons, 
especially for the relief of sciuticn. Long, stout 
needles are pushed deeply down to the situation of 
the affected nerve, the sheath of which, it is hoped, 
may be pierced. Several needles are thus introduced 
along the course of the nerve, and, after a few 
minutes, withdrawn. 

Aquapunetare, or the deep injection of a small 
quantity of water into the nerve or its vicinity, has 
been said to be sometimes followed by relief, 

The local application of cold, either by means of 
ice-bags or evaporating agents, often acts as a useful 
palliative in certain cases, although it can rarely be 
relied upon as curative, Ether spray, a jet of com- 
pressed carbonic acid or of methyl! chloride can be used 
to produce intense cold, but it is best to stop short of 
freezing, The application for three or four seconds of 
a jet of methyl chloride has been advocated by Débove 
and Bardet for the relief of sciatica; but it is asevere 
measure, and should be reserved for very refractory 
euses, 
Many remedies directed to the relief af the pain of 
neuralgia are applied both internally and externally, 
and these two modes of. application it will be con- 
venient to consider together. We shall, therefore, 
now pass on to the examination of the many anodyne, 
narcotic, and “analgesic” drugs employed in the 
treatment of this disease. 

Opium and its derivative morphine are almost 
indispensable in the treatment of severe neuralgias. 
To relieve the excruciating, distracting pain without 

in some instances, a pressing necessity ; and 
purpose no drug is s0 reliable as morphine 
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given hypodermically, yet none of the many remedies 
used in the treatment of neuralgia needs more care 
and caution in its application. 

Tt has been stated, and with perfect truth, that 
most of the cases of morphine-craving have originated 
in the use of that drug for the relief of neuralgia, 
There is also another danger which not unfrequently 
attends the hypodermic use of morphine, and that is 
serious depression of the cardixc action in persons 
who have weak and flabby hearts. To avoid these 
risks it is most important, in the first place, not to 
have recourse to morphine injections except in cases of 
very severe pain, which have resisted other remedies ; 
or to give it, once only, for the immediate relief of the 
pain and until other remedies can be made to act, 
Another caution to be observed is to use the smallest 
dose possible; try {th or jth of a grain at first, and if 
that succeeds do not increase it, Give even a smaller 
dose than this if there is any weakness of the cardiac 
musele (in chronic valvular disease, especially aortic 
disease, in small doses, morphine often lies the 
cardiac action), and combine, in this and in most 
other cases, a small dose of sulphate of atropine with 
the morphine. It is best to use the hypodermic 
tabloids now so generally prepared, and to dissolve 
them in distilled water or water that has been boiled, 
and to see that the ayringe employed is quite asepti 
Tabloids of the following strength can be obtained ; 
Morphine +); grain, and atropine ;} grain ; morphine 
grain, and atropine ¢}, grain; morphine | grain, 
and atropine yb5. ‘These aro the most convenient 
strengths, as two can be used if larger doses are 
needed. It does not matter as a rule where the 
injection is made. In some cases, however, 
over the seat of pain seems to be the more 
‘The pain once relieved, in some cases it docs not 
return ; and we should be particularly careful not to 
allow any urging on the part of the patient to induce 
us to inject morphine as a precautionary measare. 
Th some cases it has been found necessary, in order to 
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satisfy the patient, to make an injection of distilled 
water only, and frequently it has been found to 
answer well, 

Local frictions with opium liniment, combined 
with moist heat, will relieve some of the slighter and 
more diffused neuralgie pains 

We have already referred to the use of atropine 
combined with morphine ; it undoubtedly increases the 
efliciency of the latter. Belladonna has also been used 
internally for the relief of neuralgia. Formule for 
its administration will be found at the end of the 
chapter : the liniment is a aseful external application 
for the milder forms, and may be applied mixed with 
an equal part of chloroform liniment. 

Aconite and aconitine are also anti-neuralgic 
remedies, which are used both internally and ex- 
ternally. They are of chief value in trigeminal 
neuralgias, Duquesnil’s orystalline aconitine in doses 
of vty to yhy grain may be given until it causes slight 
tingling or numbness of the face and lips. The oint- 
ment of aconitine or the aconite liniment may also be 
rubbed in along the course of the painful nerve. 

Veratrine in solution in oleic acid (2 per cent) 
rubbed in along the pninfal nerve will often allay the 
pain, at any rate for a time. 

Cannabis indica is an old and favourite remedy 
with many for facial neuralgia. 

Menthol has been given internally in neuralgia, 
but of its usefulness thus administered we have no 
experie Applied externally, however, it is of 
grent service in allaying mild forms of neuralgie pain. 

A liniment composed of menthol & parts, chloro- 
form 4 parts, and olive oi) 10 parts, is a useful mode 
of applying it, or an ethereal solution (1 in 10) may 
be painted on with « brush. 

Ciloral ix of little use internally for the relief of 
neuralgia ; it may, however, be usefully given to assist 

pay ined with an equal quantity 
of sodium, in certain obstinate cases, but 
le influence over the pain. The liquid 
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formed by rubbing together equal parts of chloral and 
camphor we have, however, found of great service when 
applied externally in eases of symptomatic neuralgia, 
and perhaps a better mixture for the purpose is made 
by rubbing togetber 3 parts each of chloral and 
camphor with 1 part of menthol. 

Croton-chloral or butyl-chloral hydrate ia one of 
the most reliable remedies in the treatment of facial 
neuralgia. We were among the first to call attention 
to the value of this drug in these cases. It may be 
given in 3-grain doses made into pills with glycerine 
of tragacanth, or, preferably, in solution, 2 to 5 
grains dissolved in a little glycerine (20 minims) and 
orange-flower water (1 ounce). This dose may be 

iven every hour for 4 doses ; if by that time it has 
wud no effect it may be set aside ax unsuitable for the 
case in hand. 

We have already alluded incidentally to the use 
of chloroform externally for the relief of neuralgic 
pain; but it is rarely used alone for this purpose, 
being usually advantageously combined with other 
nareotics, Nor is it often used as an inhalation in 
these cases, although it would be quite justifiable: to 
do so in extremely violent attacks of pain, in order to 
gain time for the employment of other remedies, or in 
case of their failure. It is to its use in the form of 
hypodermic injections that we now wish to refer. 
Tt has given excellent results in the hands of Bar- 
tholow, Besnier, Dujardin-Beaumetz, and others 
Five to ten minims or more may be injected deeply 
over the painful points ; for this purpose a long stout 
needle should be used, and thrust down perpendicu- 
larly as far as it will go; it is therefore in sciatica 
that this method is chiefly applicable. 

Gelsemium, the yellow jasmine imported from 
Virginia, and its alkaloid geleemine, have been largely 
herbiu the treatment of dental and facial neuralgia. 
Dr. Wharton Sinkler and other American writers 
regard it as a remedy of “ distinct potency " in those 
forms dependent on dental caries. They, however, 
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admit the variability in activity of ite preparations, 
and counsel small doses, gradually increased, in order 
to avoid its toxic effects. “It is well to keep the 
patient under the influence of the drug for some 
days—just on the verge of the extreme dose, so that 
a slight dizziness or dimness of vision is felt for « 
time after taking a dose of the remedy."* We con- 
sider half a grain of the extract or 5 minims of the 
tincture are safe and suitable doses to begin with, 
and such small doses may be given every six hours, 
or more frequently, until some remedial effect is 
produced. When we have satisfied ourselves as to 
the ngth of the preparation used, and the sus 

ity of the patient, larger does may be given. 
We have ourselves obtained the best results from a 
combination of butyl-chloral and tincture of golse- 
mium, 3 to 5 grains of the former and 5 to 10 minims 
of the latter, given in a little glycerine and aromatic 


must next consider the use of the so-called 

vmic analgesic drugs, so largely used of 
late year’ in the treatment of neuralgia. The chief 
of these are antipyrin, pyramidon, phenacetin, and 
exalyine, 

The pain-relieving properties of amtipyrin 
(phenazonum) have been. utilised, with some effect, 
in the treatment of neuralgia, especially in trigeminal 
neuralgia, A dose of 15 grains may be given at the 
onset of the paroxysm, and the effect maintained by 
5-grain doses every two or three hours, if necessary. 
As a rule, if no effect is made on the pain after the 
first thirty grains, it will be of little use continuing 
to give it. It may be given in the tabloid form or 
in cachets, but when it is desirable to get a rapid 
effect it is best given in solution, A mixture may be 
made containing 60 grains of antipyrin dimolved. in 
1} ounce of peppermint water, to which 30 minims of 
spirits of chloroform should be added ; 3 teaspoonfuls 


* Hare's «System of Practical Therepwution” (6ocond etition), 
L Pp. ee 
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will contain the full dose of 15 grains, and a tea- 
spoonful the subsequent smaller dose of 5 grains 
It has been used hypodermically, 10 grains dissolved 
in 20 minims of water, in obstinate forms of sciatica ; 
it should be injected deeply, and then the addition 
of ;yth of a grain of cocaine to each injection ix 
calculated to render it painless, 

Pyramidon, « derivative of antipyrin, has been 
recently introduced as a remedy for neuralgia, and 
Oppenheim ® states that he has “several times seen 
good results from this drug in severe chronic cases,” 
in doses of 3 to 10 grains, 

Phenacstin is w safe analgesic, and may be given 
in 3 to S-grain doses every hour, until relief is 
obtained ; if, however, after three or four doses, no 
effect is produced, it will be useless to continue it. 

Ezalgine is a valuable addition to our anti- 
nouralgic remedies. It is soluble in weak alooholic 
solutions and less so in water, and a convenient 
method of giving it is to dissolve 24 grains in 2 drams 
of rectified spirit, and to add this to 3 ounces of a 
mixture of some aromatic water and syrup. One 
‘or two teaspoonfuls may be given every hour for six 
doses. Larger doses than this may be needed in some 
eases, but the effects of the larger doses should be 
carefully watched, as toxic symptoms have been 
produced by too large ones. It may be given alao 
in I- or 2-grain pills made up with gam and sugar, 
or it ean be had in chocolate tabloids. 

Cocaine, in strong solution, has been injected 
along the course of the painful nerve with success in 
doses of 3 of a grain to a grain; but some consider 
it an unsafe remedy. 

‘The injection of solutions of osmic acid (1°5 per 
cent.) into the afiected nerves, or their branches, has 
been strongly commended by Bennett + and others. A 
small incision is made over the affected nerve, which 


“Diseases of the Nervous System" (Mayer's translation), 


PF Lamwet, Nov. 4th, 1900, 
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is then hooked up and fixed. The needle of the 
hypodermic syringe is passed al the substance 
of the nerve as far as it will go. "Fhe total amount. 
injected (5 to 10 minims) should be injected at two 
or three separate injections, so that the nerve may 
be, as much as possible, souked in the solution ; 
while the escape of Mf fluid from the wound is pre- 
vented by holding a pledget of sterilised wool firmly 
round the needle where it enters the incision. The 
solution blackens the soft tissues Bennett thinks 
this a most successful method of treatment. 

There are still other drugs to be considered, 
which possess a certain reputation in the treatment 
of neuralgia, though their mode of act is not 
known. Phosphorus is the chief of these, ‘The French 
method of giving it dissolved in oil in capsules, 
each capsule containing 1 milligramme (4) grain), 
i « convenient and pleasant form for its administra- 
tion; from 3 to 10 capsules are given daily. Ie 
has proved serviceable in some cases following brain 
ees and overwork, and Gowers relates a case 
of trigeminal neuralgia of thirteen months’ duration 
that was cured after three months’ treatment with 
phosphorus; but many physicians look upon the 
protracted administration of this drug with some 
alarm, on account of the degenerative changes it ix 
apt to induce, Phosphide of zine may be used inatend 
of phosphorus, and can be conveniently prescribed in 
pills containing yy to} grain. The valerianate of sine 
has been found useful in the same type of case as 
phosphorus, and we have ourselves found the pi 
now commonly made of 1 grain of valerianate of zine 
and {5 grain of phosphoras of much value in the 
treatment of hypochrondriacal cases with slight 
neuralgic pains. 

Ammonium chloride is another drag that has 
os punsk, lauded for its so-called specitic effect in 

' in, Tt is given in 


‘hat aaa four hours. 
anedios sil, for it is 
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difficult to say in what cases it may or may nob 
succeed, 

Neuralgin of the fifth merve, or frigeminal 
neuralgia, is perhaps the most frequent form of 
neuralgia which is encountered in Great Britain. This 
is readily understood when we consider the number of 
branches of this nerve, the importance of its functions 
and relations, and its exposed situation. One or all 
of its branches may be affected, 

The supra-orbital branch seems to be affected most 
frequently. The pain, which is most severe at the 
supreorbital notch, spreads upwards and backwards 
us far as the parietal bone. Painful points have been 
found just above the notch, at one part of the upper 
lid, at the emergence of the nasal branch, at a spot 
over the parietal bone about 3 inches above the ear, 
and sometimes apparently one in the eye-ball. 

The tnfra-orbital branch is not often affected 
alone, but pain in it generally accompanies pain in 
the other branches, Pain in the third division, in 
the inferior dental branches, is often associated with 
dental caries, In all these forms exposure to cold or 
damp may be the exciting cause. 

The more severe and intractable forms of tri- 
geminal neuralgia usually come on after middle age. 
The pain is often agonising, and in nota few instances 
has driven the sulferer to commit suicide. In the 
form termed tic-dowlourewx, convulsive twitchings of 
the facial muscles accompany the attacks of pain. 
Sometimes the pain comes on quite suddenly with 
great violence, and lasts only a minute or two. This 
form was termed by Trousseau “epileptiform.” The 
Attacks are apt to recur at very short intervals, The 
affection of the infra-orbital branch is often associated 
with migraine, It bas been suggested by Dana that 
this disease depends on an obliterative arteritis of the 
nutritive vessels of the nerve, since it is apt to occur 
at the age when such changes begin. 

Neuritis undoubtedly exists in many instances, 

A less intense and more common form in young 
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people is doubtless frequently dependent on dental 
affections, and is only amenable to the dentist's 
intervention. 

In the trentment of this most painful disease, the 
principles and observations already laid down must be 
borne in mind. 

Tn ocular cases errors of refraction must be looked 
to, and cases associated with exhausted and anamic 
states will require careful attention to the nutrition 
of the patient, iron and arsenic in the intervals 
between the attacks, and, when practicable, change to 
# bright, sunny, and bracing climate, which has often 
succeeded when other means have failed. Large 
dosex of the precipitated subcarbonate of iron have 
Jong enjoyed a special reputation for the cure of this 
disease, Quinine, in full doses, will frequently relieve 
the periodic forms. Slight attacks are often averted 
by a glass of port. The following drugs, to which we 
have already fully referred, all find their applications 
in the different cases of this disease—some patients 
being susceptible to the action of one and some to the 
action of another of them. Butyl-chloral, gelsemium 
(or these two combined), aconitine, antipyrin, sodium 
salicylate in rheumatic cases, cannabis indica (pushed 
up to the point of tolerance); a combination of 
cannabis indica, arsenic, and quinine ; phosphorus ; 
potassium iodide (especially useful if there is any 
periosteal thickening in inferior dental neuralgia). 
Cocaine has been instilled into the conjunctival sac, 
or the nasal mucous mombrane has been painted with 
a5 to 10 per cent. solution. The inhalation of 3 or 
4 drops of amyl nitrite has cut short some attacks. 
Dana and Sinkler* speak highly of massive doses of 
strychnine given hypodermically ; beginning with 

grain daily, it ix very slowly increased up to ¢ or 
Jenin Sinkler says “‘it often quiets the patient 
hours, like a dose of morphine.” 


Oppenheim calls attention to the fact that purga- 
Ears a if Practical Therapeutics " (cond edition), 
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tives and cold water enemata have occasionally 
proved curative.* 

For local application, menthol, camphor-chloral, 
veratrine, fying blisters, over the points of emergence 
of the nerves, the actual cautery (which has been found 
curative applied to the painful point on the side of 
the tongue in neuralgia of the lingual branch), cocaine 
injected hypodermically, the methyl chloride spray, 
and electricity (static electricity has proved effectual 
after galvanism has failed ; sparks are drawn from the 
painful region with the negative pole). 

What is known ax the eataphoretic method has, 
according to Oppenheim, succeeded in some particu- 
larly stubborn cases. Cataphoresis is a modification 
of the ordinary process of osmosis by means of the 
constant electric current, It has been used with 
cocaine and with chloroform. The electrode is fitted 
with a space to contain the drag and attached to the 
positive pole. It is placed firmly upon the nerve, and 
a weak current of from 4 to two milliampéres is used. 
Oppenheim claims to have obtained “ temporary good 
results” by “energetic irritation of the soles of the 
feet with the faradic brush.” He has not seen much 
benefit from nerve-vidration or from massage of the 
cervical sympathetic, 

The frequent failure of all these remedies to 
relieve the terrible sufferings of the subjects of per- 
sistent trigeminal neuralgia has lod to the employment 
of many surgical expedients to this end. Excision of 
the nerve is generally attended with relief for a 
variable time, but the neuralgia usually returns, 
Nerve-stretehing and simple division have also been 
attended with relief of pain for some months, 
Excision, however, is more certain, and it is well 
to excise as large a portion of the nerve, and as 
near the ganglion, as possible. An operation for the 
removal of the Gasserian ganglion in long-standing 
and intractable cases of neuralgia of the fifth nerve 

* “Diseases of Nervous System! (Mayer's travelation), 
p 36. 
w 
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has been successfully carried out by W. Rose, Keen, 
Horsley, Krause, and others. Statistics of this 
operation collected by Krause show that out of 51 
patients operated upon 5 died, while the others not 
only survived the operation, but were cured.* Other 
operations for the relief of this and other forms of 
neuralgia have been suggested, such as ligature of the 
carotid (not to be recommended), and nerve extraction 
(Thiersch and Wiltel)—the nerve is fastened by a 
special clamp and by serewing it up pulled out with 
all its branches, This has produces Sood resulta, 
though not free from remissions. Finally, attempts 
have been made to cure neuralgia of spinal nerves by 
division of the sensory’ roots within the vertebral 
canal, bat whether or not with satisfactory results 
we are not able, at present, to say. 

Seiatiea.— Perhaps the next most common and 
most obstinate form of neuralgia we have to. treat is 
that affecting the sciatic nerve, This is most fre- 
quently. form of neuritis, or peri-neuritis, and may be 
dependent on gout or rheumatism, but it is, no doubt, 
occasionally an idiopathic neuralgia. It may, in some 
rare instances, be caused by the pressure of tumours, 
or of w gravid uterus, or a loaded bowel, on some 
part of the course of the nerve, and in obscure 
cases such possible modes of causation should be 
inquired into; for if, as some have maintained, the 
pressure of a loaded sigmoid flexure of the colon can 
cause left-sided sciatica, regular, free evacuation of 
the bowels would be the first measure needed to 
bring relief, In many instances it undoubtedly arises 
from exposure to wet and cold, as lying when heated 
on damp grass, Sitting on a cold stone, ete, Simple 
muscular over-exertion has been said to produce it, 

There is usually more or less pain slong the 
whole course of the nerve, but the most painful 

ints are usually at the notch where it emerges and 

in the middle of the thigh. Numbness and tingling, 

* Oppeniheim's ‘Diseases of Nervous System! (Mayer's 
ion), p. 351. 
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and areas of anmsthesia on the back of the thigh and 
calf, sometimes occur; and in protracted cases tho 
muscles of the affected limb become flabby and 
wasted. 

Occasionally the painful attack comes on siddenly 
and acutely, Iut far more commonly the onact is 
gradual, and the pain is of a wearing, gnawing 
character, 

In some instances sciatica is symptomatic of 
spinal disease, 

The treatment of sciatica must be determined 
by the acuteness or chronicity of the affection. 

Acute attacks, of a possibly rheumatic origin, mai 
yield to warm baths, or mustard plasters, and fall 
doses of sodium salicylate; or, if of a gouty nature, 
to colchicum, with alkaline and saline aperients A 
full dose of Dover's powder (12 or 15 grains), ina 
diaphoretic dranght at night, is a very useful remedy 
in the acute rhoumatic forms Free action of the 
bowels should always be ensured. In chronic cases, 
when first seen, we should always try the effect, for 
afew days, of full doses of potassium iodide; this 
remedy, even in non-syphilitie cases, will often be 
found to give complete relief in forty-eight hours. 
Té it fails to have any remedial effects, after three or 
four days, it may be set aside as unsuitable. 

Rest in bed is the greatest auxiliary to all our 
other treatments. We have already pointed out how 
valuable counter-irritation is in these cases Dry 
cups over the course of the nerve are also useful. 
arpatecals injections, in the manner already de- 
seribed, of morphine and atropine (when the pain is 
intense), of cocaine (}th or } of a grain), of anti- 
pyrin, of simple water, and of the other agents 
previously referred to, may all, in turns, be tried in 
obstinate cases. Hypodermic injections of oxic acid 
have been employed in many obstinate caves, with 
success, Fifteen minims of a | percent. solution are 
mixed with enough distilled water to till a large 
hypodermic syringe, and this is injected deeply into 
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the nerve in six to twelve places between the ilium 
and the heel, introducing 1 to 2 minims at each 
insertion. It is obvious that this combines the treat- 
ment by acupuncture with that by osmic acid. 

We have already referred to the use of the 
thermo-cautery and to electri Oppenheim * con- 
sidors the cautery the “best - in old and severe 
cases.” Massage, together with galvanism and pro- 
longed and systematic movements of the leg, by 
which the nerve may be stretched without operation, 
has also been found of the greatest use in very chronic 
cases, Tt may be needful to continue this treatment 
for many months to ensure a cure, 

The external application of sulphur, recently so 
strongly recommended by some American writers, is 
the revival of an old remed, The whole leg is 
enveloped in powdered sulphur, which is kept in 
eontact with the skin during the night by a flannel 
bandage. One or two such applications have been 
reported as curing severe sciaticns. 

The use of methylene blue in the treatment of 
sciatica has been well-spoken of by Klemperer and 
others. He gave it in doses of about 7 grains in 
capsules—3 to 6 daily. In theae lange doses it is 
apt to cause gastric and bladder irritation, which 
detracts much from its analgesic properti It 
would be better to begin with smaller doses, 1 to 3 
grains, and gradually increase the doso if the drag is 
well borne, Some pains should be taken to ensure 
the purity of the drag, as impure specimens are 
apt to be followed by toxic symptoms. The drug 
first causes numbness and this passes gradually into 
analgesia, Its action is temporary, so that the eon- 
tinuance of the remedy is needful, ‘The patient 
should be warned that it imparts a blue colour to the 
urine. 

‘Treatment of sciatica by absolute rest in bed has 
been warmly advocated by Weir-Mitchell. The 


* “Diseases of the Nervous System"? (Mayer's translation), 
p. 848, 
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patient ix not allowed to get out of bed for any 
purpose whatever. He ix fitted with a long splint, 
padded and fixed by bandages, stretching from the 
axilla to the heel. It is made with a joint at the 
knee, so that the leg may be slightly flexed, and 
the angle is changed at each renewal of the dressings. 
After a few days, passive movements, to avoid 
stiffiess, are made at the daily change of splint, 
The ankle is supported with a small pillow or pnd, in 
order that the weight of the leg shall not fall’ on 
the heel, In chronic cases dry cold is also applied 
by means of Chapman's ice-bags along the course of 
the nerve, kept on day and night for many days. 
Tf, after two or three weeks of this treatment, a cure 
ix not affected, Paquelin’s cautery ix applied along the 
course of the nerve, and, after the healing of the 
blisters, gentle massage is used, “The massage 
should be applied with great care, lightly rubbing 
the surface and stroking the limb in a downward 
direction.” 

Many chronic forms of sciatica, especially when 
of gouty and rheumatic origin, obtain benetit from 
treatment at thermal spas at home or abroad. In 
all of these, nowadays, some kind of massuge forms 
an indispensable part of the treatment. Bath, 
Buxton, Droitwich, Harrogate, are especially fre- 
quented in England ; and Aix-les-Bains, Teplitz, 
Gastein, Baden-Baden, "Ragate, Wildbad, Wiesbaden, 
on the Continent. Mud baths and hot sand baths 
have been found useful, and especially the Scotch 
douche. 

Massage is of great service in the treatment of 
chronic forms of sciatica, and especially in rheumatic 
and gouty forms, It should be gentle at first, weak 
strokings and kneadings, for we must be caveful that 
the irritated nerve is not further irritated by too 
vigorous masiage, It is useful also in old cases in 
promoting the nutrition of the wasted muse 
In the chronic and intractable forms the appli 
cation of the method recommended and practised ‘by 
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Dr. Schreiber at Aussee, of long continuance of 
passive movements, then active movements and 
finally massage, has been attended by some excellent 
results, 

We must next refer briefly to the treatment of 
certain other forms of neuralgia, Cervico-occipital 
neuralgia affecting the posterior branches of the upper 
cervical nerves and the branches of the great occipital 
(there is usually x painful point midway between the 
first cervical vertebra and the mastoid process), ix best 
treated by the application of dry heat or Paquelin’s 
cautery ; internally antipyrin cr phenacetin will 
usually relieve the suffering, and in periodic cases 
quinine or arsenic should be given. 

Cervico-brachial neuralgia involves the sensory 
nerves of the brachial plexus. The pain is referred 
chiefly to the shoulder and along the course of the 
ulnar nerve, Painful points are likely to be found 
where the circumflex nerve pierces the deltoid and over 
the ulnar nerve at the elbow. It is sometimes 
associated with rheumatism of the deltoid. Sponging 
or affusion with hot salt and water twice daily, 
enveloping in cotton wool, and 
absolutely at rest will prove curntive, 
chronic, massage and hot douches are most: serviceable. 
Galvaniam, the faradic brush, or static electricity may 
prove advantageous in obstinate cases. In distinetly 
rheumatic forms sodium salicylate or salicin should 
he employed ; or potassium iodide and colehicum will 
often be found more efficacious in gou 
When the general health is at fault, quini 
and cod-liver oil may be needed, Treatment at a 
thermal spa frequently proves rapidly beneficial in 
this form. 

Intereostal neuralgia is of rather frequent ocour- 
rence, especially in anemic and hysterical women, 
Herpes zoster or shingles often accompanies or pre- 
eats intercostal neuralgia, This form is no doubt 
commonly 4 neuritis. The pain attending the herpetic 
eruption may be allayed by painting it over with 
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solution of cocaine or applying a cocaine or morphine 
ointment, er sometimes a lead lotion, allays best the 
cutaneous irritation. Antipyrin or phenacetin may 
be given internally. Sinkler says; “The application 
of « 1 per cent. solution of cocaine in unguentum 
petrolatum is said to be an infallible and rapid cure 
of zoster."* If the affection becomes chronic, counter- 
irritation over the points of exit of the corresponding 
spinal nerves (either a blister or iodine paint) should 
be applied. Hydrotherapy, and especially the use of 
alternate hot and cold jets (the Scotch douche), may 
be tried, and often with advantage. In ansmic cases, 
the warm chalybeate baths, and the internal use of 
the iron waters of Schwalbach, Spa, or some similar 
spring are indicated. In rheumatic cases salicin 
and the salicylates, or potassium iodide, may ndyan- 
tageously be given. 

Coccygodynia often proves a very intractable form 
of neuralgia, and removal of the coceyx has occasion- 
ally been resorted to for its relief. Electrical treat- 
ment has, however, been said to cure many cases, 
Sinkler mentions a severe ease which was cured by 
always sitting on a chair which had a large hole in 
the seat, 

Lumbar, or fumbo-abdominal, neuralgia diffors 
from lumbago in rudiating in various directions and 
not causing so much pain on movernent. Frictions 
with stimulating and sedative liniments, such as the 
weonite and chloroform liniments mixed, belladonna 
liniment. (or hypodermic injection of atropine), sodium 
slicylate in full doses or actea in rheumatic forms, 
and antipyrin have all been used with advantage, 

Plantar neuralgias, painful affections of the sole of 
the foot, are usually most intractable and difficult to 
treat. Sometimes the avoidance of any pressure on 
the foot and going barefooted will give relief ; on the 
other hand, we have seen instances in which firmly 
bandaging the instep and front of the foot was of 


* Haro's “System of Practical Therapeutics” (second sition), 
vol, ti, p, 01, 
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immediate benefit. Oleate of morphine and atropine 
have been applied to relieve the cutaneous sensitive- 
ness, Dujardin-Beaumetz found sulphur foot-baths 
and the application of strong tincture of iodine 
useful. We have injected full doses of atropine into 
the dorsum of the foot with advantage. 

To discuss ll the remedies that have been 
advocated for the treatment of all the various forms 
of neuralgia would be an endless task; we have 
endeavoured in the general remarks at the beginning 
of this chapter, and in the special references at the 
end, to give ax full an account as. practicable of the 
most useful measures to employ, and in the addi- 
tional formule will be found some other useful 
details for reference. 


Nevers, Locauisep axyp Mucriene 


We have already alluded to the fact that certain 
forms of neuralgia are due to neuritis, or perineuritis, 
and especially new: ia of the sciatic nerve. We 
must now consider the subject of meuritis in a more 
general and wider sense—as a disease appearing in 
a variety of forms, and giving rise to a series of 
important symptoms, the nature and origin of which 
it 1s important to recognise, in order that we may be 

nabled to administer effectually to their relief. 

For our present purpose it will be sufficient to 
consider this subject under two divisions—(1) localised 
neuritis, or neuritis affecting any nerve, or part of a 
nerve, or group of nerves ; and (2) multiple neuritis, 
in which affection many or nearly all the nm 
in the body may be at the same time affected. 
Either form may be acute, sub-acnte, or chronic, and 
the symptomatic phenomena, and doubtless also the 
underlying physical changes, may assume very various 
degrees of intensity. 

First with regard to localised neuritis. The 
most frequent causes of this affection are—(a) expo- 
sure to cold; (6) local injury from wounds, pressure, 
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etc. ; (c) the extension of inflammation from adjacent 
ES Rheumatism, gout, diabetes, and ayphilis may 
also mentioned as causes. 

‘The characteristic symptoms of the acute or sub- 
acute forms are—pain of an aching, burning, or boring 
nature along the course of the nerve affected and its 
branches; great sensitiveness and tenderness on 
pressure over the nerve trunk and ite terminations ; 
perverted sensation in the area of its distribution, 
such as burning, pricking, tingling, numbness, ete. 
Sometimes a more diffused sensitiveness and exquisite 
tenderness may be observed over a wide area of the 
cutaneous surface. Increased perspiration, effusion 
into joints, physical changes in the skin and sub- 
cutaneous tissues (redness, swelling, edema, “ glossy 
skin," herpes, and other eruptions), and occasionally 
local spasmodic phenomena may occur. In some 
acute cases the trunk of the nerve affected can be 
felt to be swollen, In chronic cases, when more or 
less degeneration of the nerves affected has taken 

lace, we may encounter, as well as diminution or 

of sensation, a low of motor power, in proportion 

to the extent of involvement of motor nerves 
Museular atrophy is common, 

The clinical features of each case will necessarily 
depend on the localisation and intensity of the neuritis, 
If limited to the peripheral terminations of 4 nerve 
the symptoms may be mild ; but if the affection 
diffuses iteelf through a whole limb or limbs, or 
extends to nerves, like the vagus, of vital importance, 
the ease may assume the most grave and serious 
aspect. Any nerve in the body may be affected by 
neuritis, but we may here reter to two or three 
special forma on account of their frequency and 
importance, 

Facial, oculo-motor, and other local paralyses are 
usually, at their commencement, instances of neuritis. 

Facial or Bell's paralysis is usually a rheumatic 
neuritis from exposure to chill, or it may be due to 
local injury, or to syphilis, or it may be dependent on 
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otitis. If of rheumatic origin, and the case is seen, 
as it usually is, in the acute stage, w leech or two 
should be applied over the seat of emergence of the 
nerve; ot a blister is preferred by some, and salicin, 
or sodium salicylate, or potassium bicarbonate should 
be given internally. A dose or two of calomel may 
also be given at first, “followed by a saline aperient, 
The continuous local application of moist or dry heat 
is of service, together with rest and confinement to a 
warm apartment, As soon as the acute symptoms 
have subsided, small or moderate doses of potassium 
iodide are appropriate. Later on, to restore muscular 
tone, electricity should be applied, and such tonics 
given ax strychnine, quinine, and iron. Strychnine 
has been injected locally over the site of the nerve 
with advantage. If there is reason to believe the 
affection to depend on syphilis (in that case the 
auditory nerve is likely to be also involved), lange 
doses of potassium iodide and free mercurial inune- 
tion, or hypodermic injections of corrosive sublimate, 
should be employed. 

Oculo-motor (third nerve) paralysis is usually due 
to syphilis, especially when it is total, If only the 
external branches are involved, there is more chance 
of its being rheumatic, ‘The preceding general 
therapeutic directions apply to this and to other 
forms of localised peripheral paralysis, 

Brachial neuritis of « very severe form, ari 
in connection with diabetes, has beon found to yield 
to large doses of sodium salicylate, the hypodermic 
injection of morphine and atropine twice daily, and 
complete rest.” 

Gowers considers that mercury exerts a distinetly 
curative influence over neuritis, and recommends a 
grain of blue pill twice a day in these cases. 

We have already referred to the fact that most 
cases of sciatica are of the nature ofa neuritis, Hence 
we have pointed out the value of rest, of the local 


* Professor C.K. Mills: Hare's System af Practical Thera. 
peutics " (second edition), vol. it, p. 741 
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application of cold and of anodyne remedies ale] 

s acute stage, and of potassium iodide, massage, an 
electricity in the chronic stage. In the latter stage 
Deaver and Mills have called attention to the value 
of operation. “ By opening the sheath and breaking 
up any adhesions that may be present” the nerve is 
given a better chance of repair; “or, when degenerated, 
by disturbing the molecular condition of the nerve and 
stimulating it to take on regenerative action; or, 
again, in those cases of chronic inflammation, of a 
nerve in which physiological movements never allow 
it to be sufficiently long at rest to accomplish a cure, 
hy removing a section of the inflamed nerve and thus 
getting rid of the constant frritation,"* a cure may he 
effected, 

‘We may thus summarise the general treatment 
appropriate to these cases, according to the 
of the disease, noting at the same time that’ the 
treatment suitable to the acute and eub-acute stages 
might prove injurious in the chronic stage, and vice 
versd>—In the aoute stage, complete rest, with leeches, 
cupping, mercurials, salicylates ; in the sub-acute stage, 
rest, gentle massage, sodium salicylate, phenacotin, 
quinine; in the chronic stage, electricity, strong 
galvanic or faradic currents, massage, Swedish wove- 
ments, suitable gymnastics, mineral baths. 

Secondly, as to multiple neuritis. This is a 
form of neuritis which is usually excited by toxie or 
infective agents, It in said, in its acute form, to 
follow exposure to cold or over-oxertion, or to occur 
yao but it is possible, in such instances, 
that some other determining factor may have been 
overlooked. The abuse of alcohol is one of the most 
common causes, and the alcoholic form is the one we 
shall most frequently encounter clinically. Of the 
many other poisons that may cause multiple neuritis 
the following may be enumerated :—Lend, arsenic; 
ergot, carbonic oxide; the toxic substances that 
accumulate in the tissues in jaundice, uremia, 

* Josrnal of Nervous and Mental Diseases, Doc., 1890. 
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rheumatism, gout, dinbetes; and the infections of 
diphtheria, scarlet fover, variola, typhoid, influenza, 
tuberculosis, syphilis, and other infective maladies. 
Much excitement has been caused in this country 
recently by the widespread outbresk of arsenical 
neuritis from the consumption of contaminated beer 
in certain districta.* It has been pointed out that 
this disease is especially prone to occur when a 
erson already under the influence of one toxic agent 
is attacked by another, as alcohol plus arsenic, or lead 
plus alcohol, or alcohol plus influenza, and 80 on. 
‘The symptoms of this widely spread inflammation 
of the nerves are most various and complex, and not 
unfrequently vague and indefinite. It is the exeeption 
rather than the rule to encounter the definite and 
decided symptoms described in text-books, As Prof. 
Starr? observes: “ Numerous cases of indefinite ner- 
yous symptoms, pain of various kinds, formications 
and odd sensations, grouped under the indefinite 
terms—numbness, flushes of cold and heat, accom- 
panied by actual changes in the temperature of the 
part, or only by apparent vascular irregularities— 
slight spasms or tremors—functional weakness with 
sense of fatigue, not reaching the grade of paresis, 
and many equally obscure manifestations of disturbed 
function in various parts of the body, receive their 
hest explanation in the theory of multiple neuritis.” 
Some cases are exceedingly acute and severe (acute 
JSebrile polyneuritis) ; they commence with rigors and 
fever (temperature, 103° to 104°), and the general 
symptoms of an acute infection, The more char 
acteristic phenomena are intense pain in the nerves 
—not, however, constant—tingling and formication 
in fingers and toes ; loss of muscular power, beginning 
in legs or arms and extending to the trunk (ascending 
paralysis); rapid wasting of muscles. In some cases 


* For a full account of this epidemic, the reader is referred to 
Bueyelopadia Medica, vol. vit D1. 
Heton-Goldanith Lectures, Meview! News, Jan, Teh, 
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the sensory disturbances are slight. The course is 
sometimes rapid, and the patient may die, within a 
week or ten days, from paralysis of the respiratory 
museles, or from cardiuc asthenia. In less severe 
cases, after a few weeks of a stationary condition, 
gradual improvement sets in, and after, perhaps, a 
‘year or more of partial paralysis, contractures, ote, 
complete recovery ensues. 

The alteohotic form is the most common. It 
occurs expecially in women addicted to the secret, 
constant habit of spiritdrinking, The onset is usually 
gradual, and the nature of the case often obscure ; the 
pains and tingling of the feet and hands and tender- 
ness of the muscles are often referred to rheumatism 
and neuralgia, . The various degrees of loss of power 
usually. begin in the feet and legs and extend to the 
hands and arma, The degree and extent of the mus- 
cular paralysis is very variable. ‘The disturbances of 
sensation are also very variable in their degree, from 
mere numbness and tingling to severe burning and 
boring pains, great tenderness over the nerve-trunks, 
and soreness of the muscles when grasped. The 
hands and feet, when dependent, usually become 
congested and pully. The feet and toes and the 
wrists and fingers are often “dropped,” from loss of 
power of the extensor muscles, The deop reflexes 
are lost, 

Mental symptoms, hallucinations, and delirium 
are not infrequent in severe forms. 

The prognosis is, as a rule, fayourablé ; and, under 
suitable and protracted treatment, the muscles regain 
their power, and recovery ix established. 

Beri-beri is an endemic neuritis peculiar to 
certain parts of India, China, and Japan, 

The treatment appropriate to these cases must 
yary according to their acateness and severity. 
The relief of pain, which is often very severe in the 
acute forms, is the first indication, Absolute rest in a 
comfortable bed is essential. In alcoholic 
alcohol should be wholly suppressed, und a nourishing 
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CHAPTER IV, 


THE TREATMENT OF MIGRAINE AND OTHER 
HEADACHES ; AND OF INSOMNIA. 

Migraine ani other Headaches—Mignaive or Heaterania — 
Paroxysmal Character —- Premonitory Symptoms — Visual 
Disturbances—Course of the Attacks—Troatment—In the 
Intervals —In the Paroxysms— Anemic Headache — Ita 
Charucters — Its Treatment — Newrurtheric Headache — Cow 
geative Headoche—Indications for Treatment— Toxemie Meant 

he— Sympathetic or Retex Headache 

Insomnia —Ita Causes Physical and Mental — Treatment of 
Different Forms— Various Hypnotic Agonta. Adiitional 
Formnulin 


Mionatwe anp orark Heapacnes 


Discomrorrabout the head, or headache, of greater 
or less intensity, occurs in the course of most acute 
febrile diseases and in diseases attended with blood 
contamination, as in renal and other disease. Pain 
in the head also pecurs, of necessity, in certain 
diseases of the bones of the skull or its coverings, 
as in syphilis and rheumatism, and also in certain 
diseases within the cranium, as inflammation of the 
brain and its membranes, tumour, abscess, ete. But 
headache, as a necessary symptom of diseases such as 
these, forms part of the clinical charscters of these 
affections themselves, and cannot well be considered 
apart from them therapeutically. 1t is needful, how 
ever, to point out that the existence of severe and 
persistent headache should always suggest the possible 
presence of serious intracranial disease, or disease of the 
cranial bones or coverings, and especially such as may 
be of a syphilitic nature. It is extremely important 


not to overlook cerebral syphilis ax a possible cause of 


headache, as the adequate application of specific anti- 
syphilitic treatment will often rapidly dissipate symp. 
toms of the most serious aspect. The co-existence 
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of a localised paralysis, expecially of the third nerve, 
will often disclose the syphilitic nature of severe and 
persistent headache. 

But the headaches wo are now about to consider 
are usually independent of the existence of acute or 
structural disease, and are iostly of temporary 
duration. ‘The subject is a very complex one. We 
shall, therefore, for the sake of clearness, begin by 
considering the most characteristic of these—vir. 
migraine headaches—and afterwards pass on to 
examine the mode of origin and treatment of other 
forms of this troublesome affection. 

Megrim, migraine, or heuicrania is distinctly 
paroxysmal in its character. The attacks frequently 
recur at intervals of about three weeks or a month ; 
in women the attacks have often been observed to 
oceur about the menstrual period ; buat they may 
occur more frequently, even once or twice a 
week. Indiseretion in diet, working in over-heated 
rooms, emotional excitement, overwork or worry 
long railway journeys, or other disturbance or ¢x- 
haustion of the system, will often determine the 
oceurrence of an attack in tho predisposed. Some 
warning of the attack is frequently felt, for a day or 
two betore, in the shape of general depression, and 
slight headache or feeling of fulness in the head on 
getting up in the morning; or some dyspeptic 
symptoms may occur, In one of our own patients 
the attack is always ushered in by the paxcage of 
urine loaded with phosphates, and as the attack 

off the phosphates diswppear and the urine 
throws down lithates abundantly. ‘The disappearance 
of the phosphates and the appearance of lithates in 
the urine is always a sign that the attack ia passing 
off. Some patients feel cold and chilly before an 
attack, In many the attacks not unfrequently com- 
mence with disturbances of vision (ophthalmic mi- 
grains). Bright spots of light, luminous zigzags or 
“fortifications,” Juminous scintillating circles, like 
# wheel of fireworks,” and various other appearances, 
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are described by different patients. Seeing only the 
half of things, hemiopin or hemianopsia, in not very 
uncommon, but more frequently there is merely a 
blurring of objects, the outlines of which appear in- 
distinct. Curious visual hallucinations occasionally 
occur, and images of persons or animals are distinetly 
seen, 

Severe pain, usually but not invariably confined 
to one-half the head, follows these premonitory 
symptoms, We have seen cases in which the ocular 
symptoms have alone occurred, followed simply by a 
slight feeling of fulness in the head, ‘The face, pale 
at first, subsequently becomes flushed, and there is 
generally « complaint of nausea, Tn some instances 
the face remains pale. Light and noise are especially 
intolerable, and the patients naturally seek repose and 
quict in a darkened room. ‘Tingling and es | 
are sometimes noticed in the fingers or hand an 
arm, and we have seen patients in whom the attack 
has commenced with tingling and pricking in the 
lips and tongue. Numbness of the right arm and 
leg, with temporary aphasia, has been observed to 
precede some attacks. The pain in the head is then 
on the deft side, These disturbances of sensation do 
not, as a rule, last more than fifteen to twenty 
minutes. Curious coincident mental conditions have 
also been described, a sort of transitory insanity, 
excitement, confusion, or stupor, associated with 
hallucinations.* 

‘The pain in the head is often excessively severe, 
and the naus have already referred to often ends 
ii iti the term “sick-headache.” In 
some cases the vomiting is very distressing and aggra- 
vates the headache, but in many, after the vomiting, 
the headache begins to abate, the patient breaks into 
& perspiration, falls asleep, and awakes well, Asa 
rule, the attack does not last more than twenty-four 
hours, and after » night's rest it passes away ; but 


* Sinkler: Hure's “' System of Practical Thermpeutics™ (second 
ceition), vel, il, py 808, sea 
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the severe forms sometimes last for two or three 
days.* 

It is customary to say that the patients feel un- 
usually well after an attack, but that is by no means 
always the case, and we have had occasion to observe 
much nervous shock, in neurotic subjects, after an 
attack, and particularly in those attacks in which 
there has been little or no headache, but only the 
sensory disturbances described. 

This disease is frequently hereditary, especially 
in neuropathic families. It has been stated that 
direct heredity can be proved in 90 per cent. of the 
cases. It is also observed especially in the gouty. 

The annlogy this disease bears to epilepsy can 
hardly be overlooked; in both, the attacks are 
paroxysmal, with aura preceding the attack and sleep 
ending it. There can be little doubt that there is 
some pathological relation between them. 

The theory of vasewar spasm is the one which 
seems most consistent with the phenomena of this 
disease, the spasm originating in some toxic condition 
of the blood acting upon a hyperwsthetic nervous 
area. ‘This would account for the cerebral symptoms 
which precede the attacks of pain, and in some 
instances occur without the headache. Other vaso- 
motor disturbances observed are probably the ¢jfaet 
of the pain. ‘The face is sometimes flashed and some- 
times pale—or pale at first and subsequently flashed. 
It has also been noted that the temporal artery is 
sometimes dilated, and that its compression relieves 
the pain ;+ compression of the carotid has also been 
suid to relieve the pain in some cases, May it not 
be that there is at first arterial spasm and partial 
cerebral anwmia, and that a collateral hyperemin 
is chiefly concerned in causing the headache! For 


* Oppenheim tins called attention to certain cases oeourring in 
neurorthenic or Aysteric persons, in whom, aflerthey have suffered 
attacks become converted 

f form (** Diseases of Nervous Systom, a 753}. 

fackemais J. Allbutt"s “System of Medicine,” wal. Wik, 
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the souree of the toxin we must probably look to 
defects in secreting and excreting functions, hepatic 
or other inadequacy, absorption of toxins originating 
in the alimentary canal, and which normally would 
be excreted. In this we sce the relationship to gout. 

We may offer to the sufferers from this disease the 
consolation that it often disappears after middle age. 

It has also been known to disappear after change 
of climate, after an attack of fever, and after an 
injury to the skull; but it is rarely entirely cured by 
treatment. 

The treatment of this affection must depend 
greatly on the constitution and hubits of the 
sufferer; that suitable to a robust gouty patient will 
not be altogether appropriate to an anemic and 
neurotic subject. We will consider first the treat- 
ment in the intervals, and, second, the treatment of 
the paroxysms. 

1, Careful attention to diet and regin is 
esential in all cases; but we must not expect too 
much from this, as many sufferers from migraine are 
amongst the most abstemious, The gouty subject 
should avoid all dietetic excesses, and should take 
merely @ suiliciency of the plainest and most digestible 
forms of food. He should avoid all malt liquors, 
sweet wines, or, indeed, wines of any kind ; and if a 
stimulant scems needful, a very little sound brandy 
or whisky, with seltzer or Apollinaris water, should 
be taken. Regular exercise in the open air is advis- 
able, and all overwork or worry should, if possible, 
be avoided. Frequent aperients are of great service, as 
such patients often learn for themselves, promoting as 
they do the ¢limination of toxic substances upon which 
the attacks mi pend, A pill ct aloes and baebaiae 
containing also a grain of blue-pill, at bed-time, and a 

yee of Carlsbad or Homburg salts in a tumblerfal of 
hot water the following morning, are one of the best 
preventives of these attacks in the gouty, 

We have seen gouty cases in which the attacks 
have been kept off by annual visits to Marienbad. 
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It is in gouty and rheumatic subjects that a combinin- 
tion of sodium salicylate and sodium bromide answers 
so well. About 15 grains of each with balf a drew 
of sal volatile should be given at night during the 
intervals, and night and morning at the period of the 
attacks. If the sodium salicylate proves depressing, 
10 grains of salicin and 10 grains of potassium bi- 
carbonate may be substituted for it, 

Oppenheim * maintains that arsenic is the drag 
of most value in this affection. He mentions a case 
in which the attacks were so severe that the patient 
threatened suicide, and all remedies proved useless 
until he prescribed the arsenical water of Levi 
which cared him, and he rapidly gained 10 Ibs. in 
weight, Arsenious acid (,4; grain) may be given in « 
pill, after food, three times a day, The Levico water 
contains a considerable quantity of sulphate of iron 
as well as arsenious acid. 

Anwemic and neurotie patients will require a 
nourishing but simple diet, and will be benefited by 
iron tonics; but they usually require the mildest 
preparations of iron, such as the ammonineitrate, 
which should be combined with an alkali and 
aromatic spirits of ammonia. The arsenate of iron, 
in pills of ,', grain, after food, three times a day, we 
have also found useful. A course of iron waters at 
Schwalbach, Pyrmont, or Spa often proves of great 
service in these cases, due elimination by the bowele 
being, at the same time, carcfally looked to. The 
advantages of regular aperients are almost as evident 
in these as in the gouty cases, and should never be 
neglected, Bamberger gives quinine in some of 
these cases, during the intervals, and a full dose of 
4 or 5 grains on the onset of the attack. A modified 
course of rest freatmont has been wartaly commended 
in anemic cases by some American physicians A 
change of climate has often been found useful in 
these anwmic forms, such as a prolonged stay in dry, 
bracing, mountain air in some cases, and seaside 

* “ Diseases of Notvous System," p. 





360 Mapicat Trearmenr. [Pant Vit. 


resorts in others, but. they should not reside close to 
the sea, Hydrotherapy, massage, and a rest cure may 
often be advantageously combined with change of air. 
A careful use of the bromides bas proved, in our 
hands, very useful in warding off attacks, especially 
in those cases in which the sensory disturbances are 
chiefly complained of, and the subsequent headache is 
but slight. When the period of the return of an 
attack is well known, it is a good plan to begin 
giving the mixed bromides, in moderate doses, for 
three or four days before the attack is expected, and 
they will often be found to have the effect of greatly 
modifying its severity. We have found a comt 
tion of butyl-chloral (5 to 7 grains) and sodium 
bromide (10 to 20 grains) of remarkable efficacy in 
preventing the ocular disturbances. 

Many physicians are disposed to refer attacks of 
migraine to errors of refraction, which may be cured 
by spectacles. Glasses are no doubt of great service 
in some instances, and it is a good rule always to have 
& special examination of the eyes made for yisual 
defects, But headaches dependent on errors of 
refraction hardly belong to this very definite class of 
paroxysmal headaches. For the saie reason, canna- 
bis indica, belladonna, and 
advocated because of the sedative influence they exert 
on the third nerve and the muscles it supplies, 
including the iris. Cannabis indica, extolled by many, 
we have not found a very reliable drug. It is given 
alone, in doses of { of a grain of the extract, cautiously 
increased ; or in combination with arsenic and iron, 
or, in hyperemic states, with ergot and nux yomica, 
Tt is usually given continuously for many months. 
Dr. Wharton Sinkler strongly advocates this treat- 
ment with cannabis indica, He gives it combined 
with arsenic and iron, or with digitalis and iron, or 
with nux vomica and ergotin.* 


* Harv's “System of Practical Therapeuticn ” (secoud edition), 
B. O73. “His formulm will be found, amongst others, 
of this captor, 
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2, Por the attacks we have found large doses of the 
bromides of great service, and the combination of buty 
chloral and bromide already mentioned. The latter is 
of particular service in markedly neurotic subjects. 
Antipyrin and phenacetin are also of 
affording relief in the sli, attacks, and, if given 
early, in allaying the distress of the severe forms. 
We do not approve of those large doses of antipyrin 
prescribed and taken by-many. We aresatistied that 
considerable impairment of cardiac tone follows its 
free use. Phenacetin we consider leas objectionable. 
This latter drug may be given in cachets in doses of 
3 to 10 grains, usefully combined, in many cases, with 
a few grains of quinine, Antipyrin may be given 
in 5- to 10-grain doses, taking care that not more than 
20 grains are given in a day. We have found caffeine 
of great service in diminishing the severity of attacks, 
if taken at the commencement. It may be given 
grain doses, mixed with a little sugar of milk, ever 
half hour, till 4 or 5 grains have been taken, or it 
may be given in larger dose (3 to 5 grains) with 
potassium bromide, 

A drug, named by its introducer (Oberlach) 
migranin, has been extolled by Ewald as a remedy in 
this form of headache. It consists of an' 
combination with caffeine and citric acid. 

ix ubout 16 or 17 grains, to be repeated in half an 

hour if the pain is not relieved. Oppenheim doos 

not think it “justifies its name He has seen 
ramidon do much good. 

We have found guarana useful in many cases 
Sinkler recommends 10 grains of guarana with 5 grains 
of sodium salicylate to he given © ten or fifteen 
minutes, until three or four doses have been taken ; 
or 10 grains of sodium salicylate may be combined 
with a dessertspoonful of effervescing citrate of 
caffeine, Oppenheim finds « large dose of sodium 
salicylate (30 to rains) in a cup of strong coffee 
often successful in the relief of the pain 

Many other drags have been advised in this 
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malady—and there can be no objection to giving them 
a trial—such aa the hypodermic injection of hyos- 
eyamin (ly grain) ; oil of eucalyptus in. 3-minim cap- 
sules every half-hour for four doses ; the fluid extract 
of ergot in dram doses every hour, if necessary, until 
three doses have been taken in cases with vascular 
relaxation, and nitro-glycerine has been found useful in 
the angio-spastic form ;* aconitine, yy of agrain every 
hour ; externally a cold compress may be applied to the 
head or 4 mustard plaster to the nape of the neck, and 
the feet put into a hot footbath, Mr, Walter 
Whitehead ¢ has stated that he has “never failed to 
treat successfully the most inveterate and severe 
cases of migraine by the introduction of an ordinary 
tape setem through the skin-at the back of theneck.” 
He hax reported several very obstinate cases that 
have been cured by this means, The seton must be 


worn uninterruptedly for three months in the first 
instance, and if the symptoms recur a second seton 
must be introduced. Most patients find that one of 
the best remedies is rest Ge bed in a darkened room, 
and that they can often “sleep off "an attack. What 
ever remedies we employ we should insist on rest 
as an auxiliary during the attacks, 


Having considered the treatment of this special 
form of headache we must now return to the subject 
of headache in a general sense, 

The successful treatment of headache must, of 
course, depend on our skill in ascertaining its true 
cau The diagnosis of the form we have just been 
considering is usually easy on account of its very well 
marked characters, but in other forms it is not always 
easy to discover their true nature. 

The chief influence in the causation of headache 
has heen referred to eariations in intracranial Wood 
pressure due to vasomotor disturbances, so that we 


* ‘Tomson (Sourwet of Nerroms on Mental Diseases, Feb, 
1894) speaks highly of thik evmed 
t Brit, Med, Journal, Peb. Oli, 
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may have headaches due te active hyperwmia and 
headaches due to anwmia; in the former we get 
severe throbbing pains in the head, with face flusbed 
and eyes suffused, and often vertigo, Such headaches 
may be caused by mental strain, emotional excite- 
ment, aleoholism, excess of tobacco, ete, or the 
headache may be dependent on renous byperwmia, ns 
in that of chronic heart disease, pulmonary emphysema, 
and in continuous cough. 

Headache may also attend anamia, In such cases 
there probably exists a hyperwsthetic condition of 
the nerves, together with the presence of some toxic 
substances in the blood due to defective elimination. 
This brings us to the next somewhat extensive group of 
cases, Viz. those due to autointoxication or toxaemic 
headaches. This group is a large one, and indeed 
it is not improbable that auto-intoxication may be a 

in the causation of most cases of headache. Ax 
instances of toxmmic headaches we may mention 
those due to dyspeptic conditions, to constipation, 
to hepatic and renal inadequacy, to diabetes, to 
rheumatixzm and gout, to fevers, to influenza and 
malaria. ‘Then we have the group of seterasthenic and 
hysteric headaches ; and finally those which are termed 
reflex or sympathetic headaches ; amongst the latter are 
included the cases due to eye stn to errors of 
refraction and errora of accommodation, those due to 
disease in the oral, nasal, frontal, pharyngeal, snd 
I those associated with uterine, 
disturbances. 

¢ foregoing considerations it is clear that 
it ix not always an easy matter to discover the 
al cause of a headache, and, as wo have already 
|, the treatment of headaches is a complex sub- 
ject, and to be successful it entails, as Oppenheim well 
observes, “a carefal examination of the entire body, 

& minute distection of all possible factors. . , 
Symptoms of cerebral tumour, of cerebral syphilis, 
eneaniogitis, ete, must be soughtafter. The cranial 
cayitios must be examined, the special senses tested. 
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Errors of refraction must be corrected. The con- 
dition of the heart and vessels and of the urine may 
furnish important points.” 

We will now passon to the consideration of the treat- 
ment appropriate to some of these groups, and first, of 

Auwmic headaches. —Headaches occurring in 
women with the manifest symptoms of chlorosis and 
anmmin are described as ancemic headaches. In such 
cases there exists in all probability a special sensitiv 
ness of the nervous system, together with some special 
defect in the action of the excreting glands induced by 
the anemia ; so that there is not only a defective nutri- 
tion of the nervous tissues, but irritation of them by 
defective elimination of toxic substances. The pain of 
these headaches is usually more or less continuous, not 
paroxysmal ; although it suffers temporary aggravation 
and amelioration. ‘The pain may be referred: to the 
forehead, vertex or occiput, most commonly the vertex. 
It is usually increased by mental or bodily effort, 
and relieved by rest in the recumbent position.  Dis- 
turbed digestion, constipation, depression of spirits, 
drowsiness by day, insomnia at night, dizziness, und 
various neurasthenic manifestations, tend to accom- 
pany this form of headache, 

The indications for treatment are to restore 
the blood to its normal condition, to relieve digestive 
troubles, and to promote due elimination by aperients, 
and suitable exercise and regimen. Change to moun- 
tain air (the seaside aggravates the digestive troubles 
in some cases), with regulated exercise, careful feed- 
ing, and hydrotherapy, are of great service. Tho 
general principles which we have laid down for the 
treatment of anwmia and chlorosis apply to these 
cases, and will not be here repeated. Suitable 
aperients are always needed. Tron and arsenio are 
the best tonies ; the milder preparations of iron are 
fittest, If there is notable cardiac weakness, coca, 
strychnine, and occasionally small doses of digitalis 
may be needed. Opium should be avoided; it will 
relieve pain, but it interferes with elimination, and 
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its use is neither physiological nor rational, Small 
doses of morphine and atropine given hypodermically 
may, however, occasionally be needed in the dis- 
tinctly neuralgic forms. — Nitro-glycerine has been 
advised in doses of st, to yhy grain; it may give 
temporary relief. Inhalations of oxygen and of 
nitrous oxide have also been recommended, and they 
may he tried in exceptionally severe and troublesome 
cases. In neurotic cases a pill of valerianate of 
zine (I grain) and phosphorus (gh; grain) twice a day, 
if taken for a few weeks at a time, will often prove 
of great service. .The syrup of the glycero-phos- 
phates (Robin) has been of use in such cases, Treat- 
ment at a chalybeate spring, such as Schwalbach, 
attended os it necessarily is with rest and change, 
and plenty of fresh air, will be beneficial to many. 

Ye should be very cautiots how we encourage 
the use of alcohol in these cases; the relief it affords 
can only be temporary, and the craving for it we 
may excite may be permanent. Tea, coffee, guarana, 
are all safe and useful remedies. One or two small 
doses (5 grains) of antipyrin or phenacetin may, in 
some cases, be given to relieve very severe attacks, 
Insomnia is best treated by 10- to 20-grain doses of 
sodiam bromide, together with tincture of hop in 
halfdram or dram doses. 

Cannabis indica, chloral, amyl nitrite, and various 
other drugs have been recommended, but we have not 
found them trustworthy. 

Neurasthenic headaches are closely allied 
to the preceding. ‘The so-called “clavus hysterious” 
refers to a form of pain in the head (the vertex) 
compared to that caused by driving a nail into it, 
‘These cases, when anemia is present, require the 
same kind of management as the preceding, The 
neurasthenia must be treated in the manner de- 
scribed in a subsequent chapter. Massage to the 
head will sometimes give great relief to such cases, 
and a course of hydrotherapy is very often of great 


service, In some of those cases in which it would 
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not’be practicable, or perhaps desirable, to. carry ont 
the complete Weir- Mitchell rest cure, a partial 
application of it has been suggested by its author, 
to be carried out as follows : 

On waking in the morning a small cup of cocoa, 
then rest for twenty minutes ; then a sponge bath, 
the patient lying on « blanket, followed by brisk 
friction of the skin; then dress, rest for twenty 
minutes, and breakfast; after breakfast one hour's 
rest; 10 am., massage, and then an hour's reat. 
After each menl an hour's rest ; four or five glusws 
of milk should be taken during the course of the 
day, and 1 to 3 ounces of fluid extract of malt 
should be taken with each meal. 

Drug habits are readily acquired by such patients, 
therefore drug treatment should be avoided ay much 
as possible. When, however, owing to the acutenesk 
of the pain, something must be given for ita relief, the 
best remedy is antipyrin (5 grains) combined with 
caffein (1 grain) every } hour for four doses. A small 
cup of strong coffee with two teaspoonfuls of brandy 
willoften give relief ; but we must be very cautious 
in the use of aleohol in these cases, as a craving for 
it is readily developed. 

‘ongestive headaches muy arise from various 
causes—from overindulgence in food and drink ; 
from imperfect elimination and constipation in free 
livers; from excessive mental labour and worry ; 
from pulmonary or cardiac conditions interfering 
with the venous return; and from suppression of 
habitual discharges, as at the menopause, ets. These 
headaches are distinguished by pulsation and throb- 
bing of the vessels of the head, flushing of the face, 
and over-full superficial veins; by aggravation of 
the pain in the recumbent position; and by giddi- 
ness, and visual and aural sensory disturbances. 
Digestive troubles are often present. 

The indications for treatment are, first, to 
correct the habits of life on which the state may 
depend ; secondly, to relieve the circulatory disturb 





Cheep. LV.) HRADACHES. 


ances, when possible, which may cause the congestion; 
thirdly, to promote free elimination ; fourthly, to 
give immediate relief to the overloaded vessela. 

Sharp purging and the application of cold to the 
head in the form of an ice-cap will best fulfil the last 
indication, ‘The application of leeches has been sug- 
gested, and so has compression of the carotids. 
Placing the feet and legs in hot mustard and water, 
or mustard plasters to the inside of the thighs (in 
women), are good derivatives. A mustard plaster 
to the nape of the neck is useful in some instances. 
In refractory cases  seton has been found useful, 
Oppenheim has “observed in some cases headache 
which had existed for years, often preventing the 
victim from working, completely disappear after the 
application of a seton.” As has already been re- 
marked, Mr. Whitehead, of Manchester, has also 
testified to the value of this measure in cases of 
migraine, A few doses of bromide are often valuable 
to allay cerebral excitement; but the therapeutic 
indications in this form of headache are causal, and we 
have little confidence in the use of analgesics, Most 
of these analgesic remedies have already been men- 
tioned in the preceding sections, but it is clear they 
can only be palliative in cases such as we are now cou 
sidering. Sodium salicylate will be found useful in 
srouty subjects, A spare diet, the avoidance of stimu- 
lants, free action of tle bowels, regular exercise, 
removal from business worries or overwork (mental or 
physical), a life in the open air, and a course of 
mineral waters, such as Carlsbad, Marienbad, Tarasp, 
or Kissingen—these are the rational means for reliev- 
ing such hyperemic conditions. 

Toxzemic headache is, in « partial sense, a term 
which might possibly be applied, with correctness, to 
nearly all forms of headache, The treatment of 
headaches associated with uremia, malaria, plumbism, 
uricemia, ete., cannot be considered, profitably, apart 
froin the general conditions upon’ which they are 
dependent. Toso-called dyspeptic orbilious headaches, 
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which obviously belong to this group, the same 
remark applies; the rational treatment of the head- 
ache ix the treatment of the morbid state on which 
it depends. To refer all or nearly all headaches to 
uricwmia, as on¢ author does,* and to treat them by 
abstention from animal food and the administration 
of salicylates, is not in accordance with our ex- 
perience. Cholagogue aperients are undoubtedly of 
great service in the treatment of these headaches, as 
they very effectually promote the elimination of the 
toxic substances which excite them. Headaches 
dependent on gouty, rheumatic, or ayphilitic periostitis 
will be relieved by pees iodide, but this deng 
will often need to be given in large doses up to 
20 or 30 grains thrice daily, It may be combined 
with nux vomica and sal volatile to counteract its 
depressing effect, 

The treatment of sympathetic or reflex headaches 
will usually full into the hands of the specialist. 
‘Those dependent on disorders of the sexual organs, 
of the uterus and ovaries, will be cared for by the 
gynecologista. Headaches taking their start from 
carious teeth must be remedied by the dentist. 
Those, and they are numerous, dependent on ocular 
disturbances will require the aid of the ophthal- 
mologist, 

Nasal and aural specialists assure us that many 
cases of obstinate headache arise from disease of 
these cavities. The most common cause, we are 
told, is the presence of adenoid vegetations in the 
naso-pharynx, and with their removal the headache 
disappears, Hypertrophy of the middle turbinated 
body, it is stated, ix another frequent cause, and 
intense headaches are reported to have been cured by 
“resection of the bulk of the middle turbinated 
bodies.” 

Clearing out and disinfecting the frontal sinus; 
irrigation for empyema of the frontal sinus ; opening 
of the cthmoidal and sphenoidal cells; puncture and 

* Brit, Mot, Journal, Now. 4th,1809, p. 1247. 
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irrigation for empyema of the antrum; all thes 
operations have been reported as attended by relief 
of otherwise incurable headaches. * 

Aural surgeons also report the cure of distressing 
headaches by suitable operations on the aural cavity. 


IssomNrAa. 


Of the intimate nature of sleep, as a function of 
the brain, or of the precise changes in the brain upon 
which it is dependent, we have no accurate knowledge, 
It is difficult, therefore, to approach the subjectof the 
remedial management of loss of sleep from a scientific 
standpoint, We know, however, many of the condi- 
tions, physical and mental, upon which the loss of sleep 
commonly depends, and we may hope that, in many 
instances, our efforts to remove or antagonise these 
conditions may result in its restoration. 

We must especially recognise, in different indi- 
viduals, great differences in what we may term cere= 
bral stal A slight irritation will suffice to 
produce cerebral instability and agitation in one in- 
dividual, with consequent loss of sleep, which would be 
quite inadequate to induce any such disturbance in 
others. Must persons who have been distinguished by 
the fuculty of great physical and mental endurance, and 
the power of sustained mental effort, have also been 
endowed with great cerebral stability. Great efforts 
may leave them with an exhausted brain, but with 
‘no great disturbance of its stability. In others, loss 
happily endowed, mental efforts leave the brain not 
only exhausted, but irritated and unstable. The 
fuculty, therefore, of resting and sleeping well often, 
but not always, goes with the faculty of working well. 
A peculiar, and often inherited, hyper-sensitiveness or 
instability of the nervous system lies at the root of 
habits of sleeplessness in many cages ; hence it is in 
the neuropathic and the hysterical that we find the 
most troublesome examples of this condition. 

In considering the exciting causes of insomnia we 

* Brit, Med Tovernal, Nov. Ath, 1890, po LAR 
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may divide them broadly into physical, mental, and a 
combination of the two. 

Amongst the physical we should enumerate—(1) 
physical pain, or discomfort arising from injuries, 
diseases, or simply irritation of bodily organs; (2) 
the brain exeitement developed during the action of 
the poisons of fevers and infective and other diseases ; 
(3) the disturbances of brain function dependent. on 
structural brain disease ; (4) certain ingesta which, 
directly or indirectly, disturb that cerebral calm and 
stability which ix necessary to sleep, We might 
soparate @ group or class of these physical agents and 
apply the term fowie to the group, which would be a 
somewhat ill-detined one, 

We wight divide the menéal into intellectual and 
emotional disturbances, although in many cases they 
are inseparable. Excessive intellectual efforts, when 
they lead to cerebral instability and irritation, are 
frequently associated with emotional influences ; ax the 
anxiety of competition, the struggle for some uncertain 
end, or object, or the consciousness or dread of 
incapacity. 

Emotional disturbances form the basis of the 
great majority of cases of insomnia—the passions of 
grief, anxiety, love, and the suspense and worries 
inseparable from social life. 

It is clear that in this last class of cases our 
efforts to minister to their relief must often be 
attended with unsatisfactory results. 

In meurasthenic states we usually encounter a 
combination of mental and physical agencies co: 
operating in disturbing brain stability. 

The successful treatment of sleeplessness 
necessitates a careful investigation into the conditions 
which have given rise to it. 

We will here refer, in the first place, to the 
management Of those cases of insomnia dependent on 
the ingestion of certain articles of food and drink, or 
on certain food habits, into which we should care 
fully inquire. A very common and remedial cause 
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of sleeplessness is the existence of some food habit 
which causes a disturbance of that physical and 
organic calm, at the hour of retiring to rest, which 
is needful, in the hypersensitive, in order to ensure 
sleep. The consumption of cardiac excitants, such 
as tea, coffee, and, with some persons, tobacco and 
alcohol, late at night, will sometimes. effectually 
prevent sleep by the circulatory disturbances pro- 
duced; yet, in the sleeplessness caused by over- 
fatigue, tea or coffee will often promote sleep by its 
restorative effect on the nervous system. The ex- 
citement of digestive activity, or the disturbances 
of gustric function caused by taking a full meal late 
in the day, expecially in persons prone to dyspepsia, 
is w frequent cause of insomnia, Flatulent distension 
of the stomach, the irritation of gastric acidity, the 
upward pressure on the heart, and the palpitation 
thus excited, due to such improper habits of feeding, 
give rise to sleeplesaness, which will be avoided by 
adopting different habits 

in cases of acid dyspepsia and flatulence, even 
without the existence of the habits referred to, 
sleeplesmess may often be prevented by drinking 
a tumblerfal of hot water in which 10 to 30 grains 
of sodium bicarbonate is dissolved, a quarter of an 
hour before bed-time, We have found this » valu- 
able expedient, in many cases, where gastric acidity 
was not suxpected to be the cause of the insomnia. 

Habitual constipation, when it is attended with 
flatulent distension of the intestines, will often cause 
sleeplessness from the discomfort arising from the 
upward pressure of the distended intestines on lying 
down in bed. The remedy for this is the removal 
of the habit of constipation. An enema of 12 to 
16 ounces of warm soap and water, with 3 or 4 
tablespoonfuls of olive oil taken an hour before bed- 
time in such cases, will often provent a sleepless 
night. If the first enema does not act satisfactorily 
a second may be given. 

Exhaustion from insuflicient food is occasionally 
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a cause of insomnia. When this is the case the 
consumption of a little light, nourishing food, with 
a small quantity of some suitable stimulant, before 
retiring to rest, will cure the sleeplessness, such as 
a teacupful of beef-tea or grucl or arrowroot with a 
dessertspoonful of brandy. 

Persons of studious habits, who work late in the 
evening and find they cannotsleep on retiring to bed, 
should discontinue their work about an hour before 
bed-time and take some out-of-door exercise before 
retiring to bed. It is most desirable to avoid any 
possible cause of excitement or worry at bed-time, 
such as reading sensational books, hearing exciting 
news, or reading letters on business, etc, ‘To be the 
sole occupant of a cool and quiet bedroom is some- 
times of much importance. 

Often some quite minor physical discomfort will 
start the habit of sleeplessness, such as insufficient 
warmth in bed; or the contrary, too great heat of 
the bed, but particularly cold foet'in bed. When the 
latter is the case, the remedy is to bathe the feet in 
hot mustard and water just before going to bed, dry 
them with smart friction, nnd put on well-warmed 
woollen socks for night wear, 

A hot bath, by its action in restoring normal 
arterial tension, has been found of great use in many 
canes, and especially in cases of grent mental excite 
ment, 

Massage, especially of the abdomen and lower 
extremities, will often induce sleep, possibly by 
diverting the blood to the vessels of those parts. 
We knew a medical man who was greatly troubled 
with insomnia until he tried general massage, and 
fell asleep during the process ! 

The methods of hydrotherapy are often successful 
in restoring sleep to the sleepless; but they are beat 
carried out in an institution for the purpose, under a 
physician skilled in their application, as they require 
careful modification to individual cases, 

In cases of nerve exhaustion, the application of 
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electricity has proved useful. Jacoby * says he hax 
known the “/ead breeze” in neurasthenic insomnia 
succeed “when all other remedies and all other forms 
of electric application have failed.” Occasionally 
some very simple remedy will succeed, The late Dr, 
Elliotson suid “he knew a lady who often remained 
awake in spite of everything, until her husband very 
gently rabbed her foot” ! 

But, too frequently, the treatment of insomnia 
resolves itself into the employment of some sedative 
or hypnotic drag, and the important point is to 
select that which will be the least harmful, and the 
Teast likely to establish an undesirable habit, and, 
above all, not to have recourse to it until all other 
measures have failed. We are not, of course, think. 
ing of acute forms of insomnia, when a thoroughly 
reliable hypnotic may be an immediate necessity. 

When the need ofa narcotic is obviously tem- 
porary only, ax for the relief of physical pain, 
after surgical operations, or in the course of acute 
or other disease, we need have no hesitation in gi 
it; but it is quite otherwise when we are dealing 
with the subjects of habitual insom: who too often 
develop a craving for sleep-procuring drugs, and who 
cannot be trusted to use them cautiously and occa- 
sionally. 

It is often needful to distinguish between true 
nervous exhaustion from over-work and mental strain, 
and insomnia in persons of naturally weak and 
irritable nervous systems ; hypnotics may be given to 
the former without much risk, but not to the Latter, 

Alcohol has a well-known power of inducing sleep, 
and if we could be sure that there was no danger of 
producing the habit of alcoholic indulgence, we might 
find in it one of the hest of narcotics. But, except in 
large quantities, it has little influence over obstinate 
cases, In slight cases, however, # glass of bitter ale 
or-stout at bed-time, or a tablespoonful or two of sound 


vol. if, 


* Cohen's “System. of Physiologic Thorapeutics,” 
p- 191, 
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whisky with hot water, will frequently have the 
effect of inducing sleep. Ib probably acts by 
promoting dilatation of the rials of the surface 
and establishing normal vascular tension. Tn other 
eases we have found | or 2 drums of tincture of 
hop in an ounce or two of some aromatic water, 
at bed-time, answer well. It is often advisable, in 
giving alcohol to procure sleep, to give it half'an hour 
or an hour before bed-time, so as to allow the pre- 
liminary excitement of its action to pass away. 

The value of opium for the relief of the insomnia 
due to painful disease is well known, and we have 
only to say here that it is, of all the means at our 
disposal, the least desirable for the relief of the 
chronic Aabituel cases we are now considering ; but 
when sleeplessness is caused by acute physical pain 
some preparation of opium or morphine will be 
necessary to procure sleep. 

The Jeast objectionable of hypnotics for the relief 
of simple insomnia are the bromides, and the sodinm 
bromide is the best for this purpose, It may be 
given in doses of from 10 to 30 grains in an ounce of 
chloroform water, or it may be combined with a 
dram or two of tincture of hop. This dose is of 
great value in the slighter emotional cases, and in 
many conditions of mental irritability. It is a good 
plan, in such cases, to give two or three doses of 
bromide during the day also. In cases of insomnia 

due to mental over-activity the bromides 


certain hypnotic, and is of immense 
service when it ix of great importance to procare sleep 
quickly, and eo avoid grave cerebral exhaustion from 
protracted sleeplessness ; but it has the disadvantage 
of being a cardine depressant and a gastric irritant, 
and the habit of chloral-taking may be quickly 
induced. It should be reserved for occasional, not 
habitual, use, and for acute and not chronic cases ; 
and it should be always given combined with about 
an equal quantity of beomide of sodium or potassium ; 
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much smaller doses are then needed, and unpleasant 
after-effects are avoided. Fifteen grains will often 
suilice. 

Chloralamide is « drag which is now used largely 
in the place of chloral, and it is regarded as a safer, 
though somewhat less powerful, hypnotic. The dose 
is 30 to 60 grains; and,as the taste is disagreeable, 
it is best given in. capsules, or in solution with some 
aromatic tincture. It is less prone to cause gastric 
irritation than chloral. Prof. R. W. Wilcox * has 
found it “the safest of the hypnotics for the insomnia 
of patients suffering from cardiac disease,” and “ par- 
ticularly useful in the insomnia resulting from 
excossive montal activity.” 

Sulphonal and trional ave, however, the most 
popular and, perhaps, the eafest of the modern 
hypnotica It should be remembered that sulphonal 
is somewhat slow in producing its soporific effect, and 
it should be taken some time before sleep is desired. 
If taken on going to bed, it may be some hours in 
acting, and the patient may suffer from sleepiness the 
whole of the next day. Its soporific action has been 
observed to extend to the next night. This is an 
advantage in many cases, and for this reason it has 
heen advised that it should only be administered on 
alternate nights. Indeed, its use should always be 
interrupted after a short time to allow of its complete 
elimination, which may be aided by aperients, Its 
combination with potassium bromide may be warmly 
commended; 10 to 20 grains of sulphonal with 20 
grains of bromide in a cup of warm broth, milk, or 
chocolate, should be taken two or three hours before 
bedtime, Another method of giving sulphonal, 
whieh hax been found useful, is to give half the dose 
(7) to 10 grins) about an hour before late dinner, 
and the other half at bed-time. (This is a good plan 
with persons who wake up about 2 or 3 am, and 
cannot go to sleep again, a type of insomnia observed 
in the gouty and also in. thoss who smoke late at 

* Brit. Med. Journal, Oct, Tih, 1897, p, 857. 
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night.) If dissolved in boiling water, it is found to 
act more quickly. Some have prescribed it mixed 
with whisky-punch, Some serious symptoms have 
been observed occasionally to follow the prolonged 
use of sulphonal, such as unsteadiness of gait, head- 
aches, nausea and vomiting, and, most serious of all, 
the occurrence in the urine of hemato-porphyrin, 
attended by abdominal pain, vomiting, and fatal 
collapse. ‘The habitual use of this drug should 
therefore be strongly discouraged. 

Trional has the advantage over sulphonal of being 
more solable, and its action is therefore more rapid, 
inducing sleep in from ten to twenty minutes, It ix 
rarely that any unpleasant effects on waking follow 
its use. Like sulphonal, it should be given in some 
Aot fluid (broth, milk, ete), in which it dissolves more 
readily.* The dose ix 10 to 30 grins. Tt should not 
be given for more than five or six consecutive nights, 
and it is advisable to give some alkali during the day 
(20 to 30 grains of sodium bicarbonate) to avoid 
hyper-acidity of urine, which is apt to arise, as with 
sulphonal, from the action of the hypnotic on the 
blood globules. The bowels should also be kept open, 
80 a8 to promote élimination of the drug. 

Tetronal has much the same properties us its cons 
gener, trional, over which it has particular 
advantage. The dase and mode of administration 
are the same. 

Chloralose, of which much was expected, has proved 
very d 
is very uncertain in its action, and in la 
hws been frequently found to give rise to serious 
toxic symptoms—tremors, nausea, and collapse. 

Paraldehyde is a valuable hypnotic and free from 
unpleasant after-effects, except that of imparting a 
most disagreeable odour to the breath 
interferes with its general adoption, 
regard this as an advantage, as it tends to prevent 


* A form, recently recomended, of proseribing trional wéll be 
found amongst the additional formulm at the end of the chapter. 
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It ix given in doses of | dram to 
2 drams, and usually acts with rapidity. 

Hyoscyomus and the alkaloids Hyoseine and 
Hyoscyamine ave found most valuable hypnotics in 
cases of mental excitement in the insane, and we 
have also found « combination of bromides and 
tincture of hyoseyamus answer better than other 
hypuoties in the insomnia of chronic alcoholism. 

Chloroform and ether inhalations are reserved for 
those eases of sleeplessness associated with some 
spasmodic affection which the anesthetic allays, 

In certain cases of insomnia with feeble heart and 
low arterial tension it has been found that the 
strengthening of the heart by digitalis or strychnine 
has restored the power of sleeping. It is necessary, 
therefore, in nll such cases to attend carefully to the 
character of the pulse. 

Hypnotiom has been suggested for the relief and 
cure of insomnia, but it is a method of which we 
have « profound mistrust, surrounded as it is with 
subtle dangers, and it has failed conspicuously in the 
cases in which we have seen it applied. It is only 
right to add that Bradbury* thinks it a valuable 
therapeutic agent 

Formule for the administration of the chief hy 
notics will be found amongst those appended to this 
chapter. The most difficult cases to deal with are 
thase dependent on some far-reaching emotional dis 
turbance, For these, travel, change of climate, change 
of life (expecially a life in the open air), hydrotherapy 
combined with massage and electricity, are the best 
remedial measures ; and drug treatment is probably 
the worst. As to climate, living in the open air in 
woodland districts of moderate elevation seems most 
conducive to the restoration of sleep. “An outing 
under canvas in the northern woods of Canada is a 
sleep producer of the most remarkable kind. T have 
seen men haunted for years by the demon insomnia 
go to these woods, and while there develop a sound 

* Allbutt’s ** System of Medicine,” vol. vil., p. 76 
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sleep habit which added years to their life."* The 
air at the seaside and at high altitudes proves too 
exciting to some sleepless patients, 

The treatment of neurasthenic cases is further 
dealt with in a subsequent chapter. 

Tn conclusion, we would earnestly impress on all 
who have to deal with this troublesome condition the 
great importance of avoiding haying recourse to hyp- 
notic drugs except in cases of urgent necessity. But 
in cases of great and sudden mental or emotional 
disturbance, causing absolute sleeplessness, it is neces- 
sary to give a thoroughly effective and full dose 
of a reliable hypnotic to compel sleep, and so save 
serious nerve strain. Whi there ix no cardixe 
weakness a nue full dose of chloral and bromide 
shduld be given at night, and two or three doses of 
bromide qincs the day. But in less urgent cases 
there are many other resources, as we have pointed 
ont, for dealing with this state; and these, if 
judiciously urged, and combined with a little patience, 
will often suceeed in overcoming this habit without 
inducing another, which is perhaps a greater evil— 
the habit of taking narcotic drags 

The treatment of the insomnia dependent on acute 
or organic diseases, fevers, cardinc, renal, pulmonary 
and other diseases is considered in the chapters 
dealing with these affections. 

Tt should be remembered that in chronic forms of 
insomnia where hypnotics may be needed for long 
periods it is very advisable to vary the drugs used. 


A Lisr oy ormen Hyrevorics, wirn Bruxy 
Comments. 


Anylene hydrate—Dose, 30 to 80 minims in 
some flavouring medium. Intermediate in action 
between chloral and paraldehyde. 

Apomorphine.—Recently reported to be a prompt 


* Profesor O. K, Clarke, Brit, Med. Jewel, Oct, 2nd, t 
Pp Soi. 
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and effective ypnotic in doses of about th of a 
gain, hypodermically, ie. a much smaller dose than 
that sire to produce emesis. It has been found to 
produce refreshing sleep in 25 minutes, and bad no 
disagreeable after-effects. Its emetic action in lary 
doses quite prevents the formation of a “drug-abit- 
Useful in delirium cases, 

Butyl-Chloral Hydrus.—Dose, 5 to 20 grains in 
glycerine and water. Will frequently relieve the 
insomnia due to neuralgia of the Sth nerve. 

Camphor monobromide.—Dose, 2 to 10 
pills with curd soap and proof spirit. Hypnotic in 
the insomnia of convulsive diseases. 

Cannabis indica; Cannabin lannate ; Cannabinun, 
—Dose of the extract, gr. } to gr. j.; of the tincture, 
5 to 15 minims, The inconstancy in the composition 
of its preparations, and the consequent uncertainty in 
action, are great drawbacks to their use. They also 
sometimes produce excitement. Cannabin tannate, 
dose 4 to 8 gr. in pillor in weak alkaline solution, and 
Cannabinon, dose gr. 4 to gr. j, have been found 
useful in the insomnia of the nervous and hysterical. 

Chloretone.—Dose, gr. 5 to gr. 25 in a cachet, 
followed by n draught of water, Recently intro- 
duced ; not very reliable. 


Dormiol (amylene-cbloral),—Usually given in eap- 
sules containing 7} minims, | to 5 for a dose, Said 
to be a powerful hypnotic, but not much ix known ax 
to its after-effects. 

Hedonal.—Dose, 15 to 45 grains in a cachet id 
to be an “improved urethane,” and to have the 
wivantage over chloral and trional of being harmless, 
Tn the insane large doses are needed (up to 90 grains) 
to produce any effect, It may be described ay a 
mild and harmless hypnotic in cases of simple 
insomnia. 
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Hypnal.—Dose, 15 grains in a cachet, A com- 
bination of antipyrin and chloral, and having the 
same properties as its constituents. 

Luputin.—Dose, 2 to 5 grains in a pill, A mild 
hypnotic ; often given in alcoholic cases. 

Metaldehyds.— Dose, 2 to 8 grains in cachets or 
pills, Has been found a useful hypnotic 

Methylal.—Dose, 15 to 30 minims with syrup and 
water, A hypnotic which is reported not to depres 
the heart's action. 

Pellotine.—Dose, gr. } to gr. j An alkaloid 
obtained from a cactus growing in Americ The 
chloride is soluble in water, and can be administered 
hypodermically. Tt has been well spoken of as a safe 
hypnotic by Prof, R. W. Wilcox, of New York, but 
at present it cannot be said to have established any 
claim to general use, 

esiggs (Jamaica Dogwood).—Dose of liquid 
extract, 4 a dram to 2 drams. Reported to be an 
effective substitute for opium, relieving pain and 
inducing sleep without causing undesirable after- 
effects. 

Fralium or Uvat—Dose, 15 to 45 grains, A 
combination of urethane and chloral. Uncertain in 
its action and attended with disagreeable after-effer 

Urethane.—Dose 10 to 60 grains, Advocated 
the insomnia of cardiac disease, but very 
in its effects 


For migraine, Another. 
f Caffeine bromhydratis, gr, 
R Soitii ralicylatis, gr. xlv xv 
Quinine Disulphatis, gre 
xxij 
Sacehari albi, ge. xxx. 
Olej menthie piperite, guts 


Sacchari lactis, gr, xxx. 


M_ et divide in puly. vj. A 
powder every hour at the time 
af the attack. divide. Oo ee 

> be taken in the 
Bamberger.) 





Chap. IV.) 
Aperient pilla in migraine. 


R Quininor sulphatis, gr. xv. 
nil gr. xxx. 
Estraeti aloes aquosi, ge 
Ixxy, 
Pulveris et ex 
rhizit, 4, 
Ut f. pil. Ix. Two night and 
morning. 


For migraine. 
 Phennzoni (antipy: 
Potasail browidi, 
Spiritus chioroformi, sij. 
Aqum camphoew ad §viij. 
M. f. mist, A large. tablo- 
spoonful when the attack comes 
on, nud a desertspoonful every 
morning and evening betwee 
the attacks. (What 


f glyeyr- 


)y jan. 


For headaches. 

Hk Sodii mlicylntie, gr. xv, 
Potaseii Wromidi, ge. x. 
Spiritus ammonin sromatici, 

Sn. 
Aqusad $j, 
M. f. houst, 
three times « day. 


To be taken 
(Birwanteon.) 


For migraine, 

A. Quininw sulphatis. gr. xv. 
Caffoini citratis, gr. xe. 
M, ot divide in pulv. vj 


Ono’ for a dose during the | 


attack, (Beneditt. 


Tn the intervals, 
B Sodii bromidi, sy, 
Divide in puly, xx. Take 
one night nit morning. 
(Bewedikt.) 


Pills to be taken in the inter- 
vala of attacks of migraine. 
vu: 


4 valerianatia, gr, xtvilj 

M. ef divide in pil. xxiv. 
One to be takers nfter breakfast 
aud dinner, 


(Bamberger,) | 


(Little) | tul for a dose. 


HEADACHES. 


For the same. 


cannabin 


i 


Extract! nucis vomicn, 

Ergotini, gr. j. 

Mf. pil, To be taken three 
times a day after meals, 


B Ext indicw, 


wed. 


Or, 
K Extractl cannabis 


gt be 
Pulveris digital’, gr. 5 
Forti lactatia, ge. i}, 
Mf. pil. Tobe taken three 
times a day after meals, 


inden, 


or, 


cannabis indica, 


BR Extracti 


ull. One taro times a 
, and may be increased to 
r even three thrice daily, 
(This aud the above are in 
tended for pro!onged adininis 
tratic 
. Wharton Sinker.) 


For migraine and ocular 
migrali 
B Butyl-chloral hydrate, gr. 
Xx, 
Potassii bromidi, yer, Ix 
Glyecrini, siv. 
Syrupi aurantii, §j. 
Aqua aid §yj 
AM. f. mist. ‘'wo tablespoon 
fals for a dose VBE) 


Caffeine mixvure for 
migraine, 
& Caffelrn 


Syrupi flor 
Aqui ad vj 
M. £, mint. 


nurantii, §j. 


‘One tablespoon 


U. BY). 
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For syphilitic headaches. 


W Sod todd 
Morphina hy 
Jes ad gr i 
Extracti ot palveris glyeyr 
thir, qa, 
Uté. pil Ix, Four pills night 
and morning (to be kept in 
orris powder). 


ee 
rochloridi, gr 


And, 


B Hydrargyri porchloridi, gr. 
re 

Sodii chloridi, gr. ix. 

Aqui, Sijss 

M. f. solutio. For hypo- 
dermic injection, dese 
fivo minima, (Bee 


For sympathetic headache 
of ovarian disease, 

KR Atmmonii bromidi, svj 
Extracti hydrastia flaidi, Sea. 
Tincture  gentiane com~ 

positie, fae 
Aquis, fiv. 
M.f. mist, A dossartspoon- 
ful three times a day. 
(Sinkter,) 


For hysterical headaches. 
A Zinoi valerinnatis, gr. xij ad 
gr. xxiv. 
Extracti bailade 
ad gr. ¥ 
Extract] gontianm, gr 
M. ot divide in pil. xij. One 
threo times a day. | (Tirmuer:) 


nm, ge Si 


xxir 


For nervous headache. 


hi ami, § 
mmnmoni 


‘Tinotur 
Spiritus 
tic, 

Syrupi surantli, 3) 
Aquw monthar piperiter, 
Df, mist, A tabl 
fora dose, with water 
( Wright.) 


ii, 
poonfal 


TreaTMenr. [Pat VE. 
For insomnia at the mene- 
pause. 
| B Potassii bromidi, ge. xx. 
‘Tincturw sumbuti, a 
‘Tinetorw lupuli, 
Aqquin camp! 
M. £, haust. 


arse aul § 


At bed-time, 
(Brmntbury,) 


Tm simple insomnia. 
K Lupulini, gr. dij, 
gr. iij. 
‘oseyami, gr. 


M, et f. pil, ij, To be taken 
at bed-time (Steward. 


or, 

HR Tincturw lupali, 3) a4 sij, 
Sodii bromidi, gr. xv, 
Aqui chloroformi ad. je. 
M To be taken at 

bed-time “ 


haust, 


For insomnia with flatulent 
dyspepsia. 
nd tearbonatis, gr. xx, 


Spiritus ammonise aromatici, 


Spiritus chloraformi, mixx, 
Aque menthe giperitee ail 
Ses. 
M. f. haust, ‘To be taken at 
hod-time with on equal quan 
tity of hot water 


Insomnia with mental 
excitement. 


Hyoscine hydrobromidi, gr. 
wy 10 xh 


To be 


dormically 


administered hypo 
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Elixir of paraldehyde for 
insomnia. 

K Paraldebyde, sijen, 
Tincture vanille, sas, 
Spiritus vind rectificat 
Aquiv destillatee, 

Syrupi simplicis ad $y, 
is One or two 

tor a dese, 
{Yrow.) 


A hypnotic draught. 
Be Chioral hysdnatis, sen. 
Potassii bromidi, 3ss, 
Liquoris morphina bimecon- 
fatin, tors 
Syrupi aurantil Cori, Sex, 
‘eae destitlatar wd Siij, 
M f haust. Half tobe taken 
t bed-timo, and the remainder 
in three hours, if tecewary, 
CP hithe,) 


INSOMNIA, 
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Formula for trional, 


Triowal, 15 grains, 
Ol of! sweet almonds, 6 
drams, 
Sogar, 2 a 
Gum arabic 
Gun trogaeanch | 43. 
Omnge flower water, 24 
‘drank 
Cherry Inurel water, } dram. 
Mako ‘an eautision’ “To be 
taken in water or mill 
"Tho trional dissolves in tho 
oil, aud given in this way we 
voit tho inconveniences, do- 
Parmtent on lex spacing. wala 
lity in water, 
Or it may bo given as an 
enema, thus >— 
‘Trional, 10 grains, 
|. 4 dreams. 
Yolk of ec, 1. 
Water, 5 ounces. 
Mix. 





CHAPTER VY. 


THE TREATMENT OF CHORKA AND OF PARALYSIS 
AGITANS. 


Chores, ita Nature and Charncteristic Symptoms— Cansation— 
Kelation to Acute Rhouratiain and Endocarditis—to E 
tional States—Microbio Theory Influence of Education, 
Stmiin—Zveatment-Rest_ and Pood Druge~Sodiam Sali- 
eylate—Strychnine—Antipyrin aul Antifobrin, ote. ote,—Rewt 
Cure—Baths and Douches—Gymonastios—Masage—Eleo~ 
tricity—Value of Arsenic—Zine Compounts—Sedatives and 
Hypnotics—Cimicifaya—Conium—Hyoacine—Bromides and 
c — Chloralamisde—Sulphonal-~Morphine- Chloroform 
InhalationThe * Wet Pack '"—Kther Spray—Genoralities, 

Paralytis Ag #—An Incurable Diseaso—Its Cunsation — 

nd Clinical Features — Course — Treatinent — 
Avoidance of Excitement—Eloctricity—Mraago—Rubbing — 
‘Tonics und Sedatives—Pasive Movements and Carriage 
Exercise in Open Air. Additional Formuls:, 


Crone is a meurosis of early life the pathogeny 
of which is still involved in obscurity. It has been 
described ax a form of functional exhaustion of the 
central nervous system, associated with vascular 
disturbances affecting the motor tract in the brain 
and spinal cord. It would seem, however, to be 
rather a morbid irritability or excitement of the 
motor centres, which no doubt may lead eventually to 
functional exhaustion. 

Tt is readily distinguished by its highly characteris- 
tic symptoms, the chicf of which depend on frequent, 
irregular, involuntary movements of various groups of 
muscles, especially those of the arms, legs, face, and 
tongue, and in some cases the muscles of the trank 
also. The irregular action of these muscles causes the 


arms and hands to move about in an odd, purposoless 
fashion ; the legs and fect also keep moving and shift- 
ing their position ; the facial muscles by their irregular 
contractions give rise to all kinds of grimaces and 
gestures ; the tongue is suddenly protruded and re- 
tracted, without any object, and the eyes are rolled 
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about, and the head turned from side to side, When 
the muscles of the trunk are also involved, as is the 
case in severe forms, the whole body may be moved 
and tossed about in bed, so that the elbows and other 
bony prominences get bruised and excoriated. It 
oceasionally happens that the choreic movements are 
almost, if not quite, limited to one side of the body 
{hemichorea), Even in the slighter cases all the volun- 
tary movements are disturbed, interfered with, and 
ofton perverted by the uncontrollable irregular actions 
of the muscles, so that all voluntary actions are per- 
formed awkwardly and with effort. The power of 
speech is lost or greatly interfered with in all but 
the slighter cases. ‘The lly much restlessness: 
and sleeplessness, and these symptoms may become so 
pronounced as to be of serious import, and, combined 
with violent muscular movements, may lead to a fatal 
result from exhaustion. Considerable emaciation 
from inability to take food occurs in these graver 
forms. These irregular involuntary movements 
usually cease during sleep, and from this circumstance 
it has been inferred that the motor excitement or 
disturbance must be cerebral and not spinal. Tt is 
almost exclusively a neurosis of early life, and is 
especially prone to occur between the ages of 5 and 
1D. Tt is extremely rare after 20. It is most 
common at the age of 15. Tt is also far more common 
irl than boys, Osler’s statistics, which accord 
fairly with those of other observers, give girls 71 per 
cent, and boys 29 per cent. 

Chorea is very frequently associated with the 
existence of cardiac murmurs, especially a systolic 
murmur over the mitral area, and although in some 
eases, doubtless, these murmurs may be functional and 
hwmic, yet there seems good reason for believing they 
are more commonly caused by co-existing or pre-xist- 
ing endocarditis, and that they indicate mitral incom- 
petence. Chorea ix also frequently preceded by a 
history of acute rheumatism, This brings us to a 
yery troublesome and difficult point in the pathological 

3 
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history of this disease—vie to determine th: precise 
relation of chorea to rheumatism and endocarditis. 
Those who go so far as to regard chorea as in all cases 
a rheumatic disease, and dependent on rheumatic 
endocarditis, and its characteristic manifestations as 
determined by emboli—particles of fibrin and vege- 
tations—detached from the surface of the inflamed 
valvular endocardium and carried into the cerebral 
vessels, encounter serious difficulties in attempting to 
establish their position. eo 
In the first place, it is common to observe rheu- 
endocarditis in children without any symptoms 
1, und such symptoms do not ordinarily occur 
even in those cases of wdcerative and other forms of 
endocarditis, in which we know that emboli are 
conveyed from the cardiac valves into the vessels of 
various organs. Again, if choreic attacks were caused 
by the conveyance of emboli from the cardiac valves 
into the vessels of the brain, we ought in these cases 
to find evidence also of the lodgment of emboli in 
other organs, as the spleen and kidneys, where they 
are most commonly arrested, and this we do not 
find. 

Then the statistics of the co-existence of rheuma- 
tism and chorea, and the antecedent occurrence of 
rheumatism to chorea, collected by different investiga- 
tors, differ very widely. Amevican physicians give 
the proportion as 17 to 21 per cent., German observers 
make it much lower than this, and some English and 
French physicians much higher. Prof, G. Sée esti 
mates the proportion at nearly 50 per cent. The 
results of the collective investigation of the committee 
of the British Medical Association gave about 26 per 
cent, - 

Thus we have a vast proportion of all cas 
of chorea which cannot be traced to antecedent 
rheumatisin ; and while some may be disposed 
to lay great stress on the fact that rheumatism has 
been observed in 26 per cont. of cases of chorea in 
England, others may be excused for giving also 
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great weight to the oleervation that in 74 per cent. 
no such relationship has been discovered. 

We have also to weigh the undoubted fact that 
attacks of chorea not unfrequently come on imunediately 
after some emotional disturbance—most commonly 
fright of some kind—and that it occurs in about the 
proportion of 3 to 1 in the more emotional sex. It 
is especially prone to occur in highly strung, nervous, 
and excitable children, and in many cases there would 
seem to be an indirect neuropathic heredity, a history 
of epilepsy and insanity being traceable in their 
families. 

In connection with the arthritie complications 
observed in some cases, it may be mentioned that a 
microbie origin of chorea has been suggested, and it 
has been urged that as it is impossible, in many cases, 
where endocarditis and chorea co-exist, to refer the 
chorea to endocarditis, or the endocard to 
rheumatism, they both may have their origin in a 
common cause—viz, some infective agent, which is 
capable also, in persons predisposed, of exciting 
articular disease. 

We must then, for the present, be content. with the 
fact that there certainly appears to be a close relation- 
ship between chorea and acute rheumatism. We 
should also note that endocarditis, with disease of the 
mitral valve, has been found to exist in nearly all 
fatal casen 

Chorea occusionally occurs in young pregnant 
women, usually in first prognancies, and between the 
second and fifth months; in these cases it often 
assumes a severe form, and ay probably be referred 
to an cmotional origin, from the circumstance that 
it generally occurs in the wremarried. 

Although anzemsia has been advanced as a cause 
of chorea, there seems to be no sufficient basis for this 
statement; it is apt to occur in chlorotic girls at the 
period of puberty, and it may itself lead to anemia, 
but anemia must not be looked upon as affording 
anything more than « predisposition to the discive. 
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Educational strum and the emotional disturbances 
inseparable from school and college competitions seem 
to be a fruitful cause of chorea in girls, Tt has some~ 
times been observed to follow injuries and slight 
surgical operations, A well-marked tendency to 
recurrence is a feature in this disease. 

From the preceding brief reference to the etiology 
and pathology of chorea, it will be seen that we can 
be scarcely said to possess any causal indications for 
treatment, 

Rest and good feeding are sufficient, it has been 
muaintained,to cure the large majority of cases of chorea, 
and these ure undoubtedly most important conditions 
of cure; but so long us the physician bears in mind 
the fact that even the slighter forms of this affection 
may develop into the graver and uncontrollable ones, 
he will be anxious to adopt whatever therapeutic 
measures are available to prevent #0 serious a pos 
sible development of the malady. The indications, 
then, for the treatment of cases of chorea may be 
thus stated :— 

1, To rapidly relieve, if possible, the slighter 
forms, #0 as to prevent their development into the 
graver forms, or their passing into a chronic 
state, 

» relieve restlessness and sleeplessness, and so 
obviate fatal exhaustion in the more severe cases, 

Of the vast array of drugs that hay 
proposed in the treatment of chorea there are 
which toay be dismissed very briefly. Apomorphia, 
lobelia, belladonna, cypripediom, cannabis indica, 
aniline, picrotoxine, amyl nitrite, and tartarised anti- 
mony may be at once rejected, as more likely to 
do harm than good. Of the salicylates and the 
iodides, we have only to remark that they may serve 
ax remedies for coexistent rheumatism, but that 
they have not appeared to us to have any special 
value in the treatment of chorea, Sodium salicy 
hus, however, been ndministered as a germicide on 
the hypothoxts that chorea is due to microbic infection. 
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Quinine in large doses has the great authority of HL C, 
Wood in its fv vour, but, except in convalescence, as 
atonic, we have not obtained any noteworthy results 
from its use, 

Strychnine has the high authority of Trousseau to 
recommend it: and we believe its administration 
may be valuable in cases where symptoms of nervous 
exhaustion and cardiac debility, rather than those of 
nervous irritation, predominate ; and as a cardiac 
and nervine tonic, after the choreic symptoms have 
to a great extent passed away, it may also be useful. 
But for the central excitement and irritability, upon 
which the more serious choreie phenomena depend, 
we do not regard it ax a suitable remedy. 

Antipyrin and antifebrin have both been ad- 
vocated for the treatment of chorea, ax depressants 
of the excito-motor functions of the spinal cord, The 
latter we should unhesitatin condemn as & danger- 
ously depressing drug; and we are not greatly im- 
pressed with the suitability of the former. Exalyine 
in doses of 1 to 3 grains three or four times a day hax 
been extolled by Professor Joseph Collins,* who has 
pushed the dose up to 30 grains in twenty-four hours, 
He admits that in large doses its use is sometimes 
attended by very serious symptoms, while its hremo- 
Iytio netion ix well known. We confess to an 
objection to the use of drugs so potent for evil | 

We are disposed to add to this list of undesirable, 
‘oF uncertain, so-called remedies for chorea, the nitrate 
and oxide of silver and the sulphate of copper. 

We have thought it right to mention these various 
drugs, as they all of them get more or less credit, 
from different observers, in the treatment of chorea, 
and in some troublesome and intractable cases others 
may wish to give them again a trial, 

We shall now consider those remedies which 
appear to us more worthy of confidence; and we 
would pluce first of all what has been termed the 


* Hare's "System of Practical Thorapeutics’* (new edition), 
yok. ii, p. 76 
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—rest for a certain time wholly or 
partially in bed, according to the severity of the case, 
together with light but supporting food. At first 
the rest should be absolute, and no occupation, even 
by way of amusement, should be permitted. If 
practicable, it is best to confide the child to the 
care of a nurse, apart from the rest of the family. Aw 
the patient improves a little exercise of the mildest 
kind may be allowed, In fine warm weather the 
patient may be swang in a hammock, or may recline 
on « couch, in the open air, Rest allays nervous 
and muscular irritability, and if endocarditis existe 
by quieting the action of the heart and reducing its 
Inbour it reduces the strain on the valve segments 
to a minimum, Educational tasks must not be 
thought of until long after the cure has been eom- 
pleted. Indeed, as a preventive, or to arrest the 
tendency to recurrence, all neurotic and sensitive 
children should be protected from educational strain 
and worry, The food should be nutritious but 
simple, and such as can be casily digested. While 
the patient is in bed an exclusive milk diet may 
be appropriate: and if milk is not well borne, 
koumiss has been found to answer well; but a mixed 
diet of egys, fish, ment, and imilk is often well 
tolerated, Tea, coffee, alcohol, and sweets must be 
avoided, and also too much farinaceous food. 

flan to the matter of food, we may add 
that in those severe cases in which feeding by the 
mouth is difficult nutrient enemata must be given. 
The cold wet pack has been found very soothing and 
sleep procuring, and so has a daily bath of ten 
to fifteen minutes’ duration, followed by the quick 
passage of a cold wet sponge down the spine; in 
somewhat chronic cases, in young chlorotic or 
hysterical girls, without any cardiac complication or 
rheumatic tendency, a tepid or cold douche to the 
spine every morning for 15 seconds will often be 
found to be followed by vast improvement, The 
water should at first be tepid, and the temperature 
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gradually lowered. In summer the water can often 
be used at once of the natural temperature, and may 
be “dashed forcibly against the back of the neck and 
spine once or twice a day.” 

Gynmastics and massage have their uses also in 
the treatment of chorea ; the latter may be serviceable 
for atout anwmic patients whose muscular movements 
are not sufficiently under control to benofit by gym- 
nastics, which are only suited to slight or chronic 
cases, with but little muscular inco-ordination. The 
gymnastic movements most suitable to the treatment 
of chorea are rhythmic ones with the aceompaniment 
of singing. 

We have had but little experience of the applica. 
tion of electricity to the cure of chorea; but Dr, 
Constantin Paul has applied the electric bath with 
advantage in certain cases, and Rockwell states that 
“when a case has continued without amelioration for 
several months” he regards “ electricity in some form 
as far superior to any and all other methods of treat- 
ment.” He axes both “general faradisation and 
central galvanisation ; the ascending current is to be 
preferred in the treatment of chorea located in a 
single muscle or group of muscles, and general 
faradisation is far more efficacious when the dis 
turbances are at all general, If the applications are 
skilfully made, thoy will act both as a tonic and 
as a sedative, to allay irritability and induce sleep.” 
Jacoby,* however, is by no means impressed with the 
value of electrical treatment in these cases; he says, 
“My own experience has been such as to warrant me 
in saying that better results can be obtained in nearly 
all cases of chorea by some other means . . 
and that the only permissible mode of treatment 
is contral galvanisation, or subaural galvanisation 
combined with anodal applications to the affected 

ti" 

Of medicinal agents, there is 1 general consensus of 


* Cohen's System of Physiologic Therapeutics," vol. ii. 
180, 


ph 
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opinion as to the value of arsenite in the treatment 
of chorea, It probably acts as a tonic and improves 

general nutrition ; but the large doses needed, in 
many cases, in order to ensure its beneficial effect 
lend some support to the suggestion that it may exert 
a special influence either over the nerve cells involved 
or over some possible microbic irritant in the system 
It is usual to begin with a full dose of 5 minims of 
Fowler's solution thri i nd to increase the 
dose by 1 minim daily until. it reaches 15 minims. 
This dose should be continued for about a week, and 
then again increased every three or four days until 
the physiological effects of the drag beconie manifest ; 
the arsenic should then be discontinued for a, few 
days. Tolerance is soon established, and the medicine 
may be again rpsuriéd in full doses. Seguin has 
given as much as 27 minima for a dose, whieh he pre- 
scribes diluted in a large quantity of water, and 
taken in divided drinks after meals, It may be 
given in water flavoured with a little syrup of orange 
or lemon peel. Sachs judiciously suggests that the 

lit dose should be combined with « dose (15 or 20 
grains) of potassium or sodium bromide. Some pre- 
fer to give arsenic by the hypodermic method, with 
the idea that they obtain ‘more quickly the full 
remedial effect with much smaller doses. | 1: to 4 or 
more minims of Fowler's solution, mixed with 16 
minims of liquid vaseline, have been thus given. 
Some French physicians have also administered eaeo- 
dylate of sodium hypodermically with the same 
object; beginning with 4rd of a grain, the dose has 
been gradual nereased to Srds dail It has also 
been given successfully by rectal injection 

The zime compounds were, at one time, much 
used in chorea ; the sulphate,the oxide, the valerianate, 
and the phosphide; the oxide or the sulphate in 
doses of 3 to 5 grains, after a meal, three or four 
times a day, the dose being gradually increased to 
8 or 10 grains, The phosphide is indicated only in 
cases of great nervous exhaustion ; it may be given 
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in doses of Jyth to yoth of a grain three times a day 
in a pill with 1 or 2 grains of extract of hyoscyamus. 

The valerianate and the bromo-valerianate in I- to 
Bgrain doses, thrice daily, made into a pill with 
extract of henbane in the same way, we have found 
answer exceedingly well in casea where arsenic 

eared to exercise but little beneficial effect. 
Indeed, we have found this drug often answer better 
than arsenic in florid, well-nourished children whose 
chorea bas been apparently of rheumatic o1 
well ax in some hysterical forms. 

The usefulness of sedatives and hy 
severer cases cannot be doubted ; even in the 
slighter cases, if they are accompanied by insomnia 
and nocturnal restlessness, we hold it as an indication 
of the first importance to procure sleep. If we neglect 
this indication, we must be prepared to see the slighter 
causes often develop into the graver and more trouble. 
some forms. 

Both cimicifaga and conium are of use in the 
treatment of chorea ; the former is more valued in 
America than in England. 

Conium is especially valuable on account of its 
sedative properties, and is, therefore applicable to 
cases uccompanied by restlessness and insomnia ; but 
its quieting action is brief and evanescent, and larger 
and still larger doses are needed to maintain its 
influence ; the auccus conii has been given in from 
1-to7-dram doses hourly. It is chiefly as a temporary 
expedient that it is of use, und Whitla states that in 
one ease he considers it “kept the child alive until 
the arsenic had time to act." 

Hyoscyamine, or hydrobromide of hyoscine, given 
hypodermically, in doses of }yth to y,th of a grain, 
has been found a most efficient remedy for arresting the 
exhausting movements in the severer cases. Tt has 
been pushed until its physiological effects (dryness of 
the mouth and dilatation of the pupils) are observed, 
Phe dose of yjy grain several times daily will usually 
suffice. Bourneville and Katz have given bromide of 
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camphor in 3-grain doses in capsules with rapidly good 
effect in some cases, 

Hypnotics are also urgently indicated when there 
is sleeplessness, Rest to the nervous system nmst be 
obtained if we would avoid the risks of fatal ex- 
haustion. In the milder cases a few doses of sodium 
or ammonium bromide (10 to 20 grains) combined 
with chloral (10 to 20 grains) given at bed-time and 
repeated during the night, if necessary, will often be 
attended with remarkable amelioration of the general 
symptoms, and natural sleep will follow without the 
need of further repetitions of this dose. 

In more severe cases larger and more frequent 
doses may be necessary, and rectal injections of ehloral 
have been found very useful—10 to 30 grains dissolved 
in 2 or 3 ounces of water thrown into the rectum every 
five or six hours, if necessa 

Bouchut gave 45 grains of chloral after the 
morning meal, so that the child might sleep till noon, 

ins more after its mid-day meal; the 
child usually wakes up about six for his supper and 
falls asleep again afterwards. In this way he some- 
times kept the choreic child asleep during several 
days, 

The free administration of chloral bas been found 
most serviceable in the chorea of pregnancy ; keeping 
the patient in a continual sleep, waking her up only 
for meals, the food at the same time being limited 
to milk and eggs. In these cases arsenic must be 
used with caution. In se it will sometimes 
be necessary to produce abortion or premature 
delivery. 

Chioralamide has been found efficacious as a 
hypnotic in 10. to 30-grain doses, and so also has 
sulphonal ; and frionad, in 10-grain doses three times: 
a day, or inasingle dose of 20 grains at bed-time 
has been very favourably reported on.* 

It is rarely advisable to give morphine or opium 
until other drugs fail in procuring sleep. ‘They 

* Brit, Mod, Jowrnal, Fob. Unt, 1902, p. 267, 
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should then be given with caution and preferably 
by the mouth, as morphine administered hy; Ie 
cally sometimes produces a very depressing effect on 
the heart, 

To the gravest cases, when the movements are very 
violent and uncontrollable, and the patient can with 
difficulty be retained in bed, and the prominent parts 
of the body become bruised and excoriated, inhalation 
of chloroform may be needed; we should push the 
inhalation to complete narcotixm, otherwise the 
patient will soon reawaken, and the amount of 
chloroform ultimately consumed will be greater. 
Dr, Churton has recorded a case* (a gitl seventeen 
Phat of age) in which, after the failure of chloral in 
requent doses of 20 grains to restrain the choreic 
movements, he succeeded in keeping them completely 
under control by giving ital ne hypodermically, 
followed by the inhalation of chloroform for a fow 
minutes, He began with 4 grain of morphine, but 
had to increase the dose to 4 grain before he obtained 
the desired result, Osler advises the “ wet pack ® in 
these cases as likely to prove very soothing. 

Hypnotics should be discontinued as soon as 

ible, 

Lableski, of Warsaw, applies ether spray along the 
spine for five minutes at atime, nightand morning, by 
means of x Richardson's apparatus ; he considers it 
often diminishes the intensity of the choreic move 
ments, 

A prolonged Inkewarm bath at night has also 
been found very calming, and has relieved insomnia, 

Tt is still necessary to add a few generalities, 
When the spasmodic movements are severe steps 
must be taken to prevent the patient injuring 
his limbs or bruising the soft parts; he should, 
therefore, lie on a soft and broad mattress, 
well provided with pillows, and preferably on the 
floor—the knees, elbows, and other parts exposed to 
injury may be wrapped in cotton-wool It may be 

* Brit, Med, Journal, March 24th, 1894, 
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needful to provide a water-bed as a protection agninst 
bed-sores, and the most scrupulous cleanliness with 
regard to the evacuations, ete., must be earried ont. 
Alcohol, in moderation, should be given in severe 
cases when exhaustion is threatened. The bowels 
should be kept relieved by mild aperients, Anthel- 
mintica should be given if there is any reason to 
Suspect: intestinal worms, and all possible sources of 
irritation should be sought out and removed, defective 
teeth, the constipated habit, errors of refraction, ete, 
etc, Tn anemic cases, and in convalescence, iron 
and other tonies, such as quinine and strychnine, will 
be needed. Cardiac tonics, such as digitalis and 
strophanthus, may also be required if the heart's 
action is feeble and when valvular disease exists. If 
cases tend to become chronic, notwithstanding treate 
ment by rest and seclusion, change of air and scene 
should be prescribed, Guard carefully against 
recurrence, expecially during the spring* by pro 
tecting the rheumatic from chill, and the sensitive 
and neurotic from all over-exertion or strain, mental 
or physical, and look to the maintenance of the due 
nutrition of the body. 


Paratysis AGITans. 
Shaking Palsy—Parkinson's Disease, 


This is an easily recognised disease of the nervous 
system not associated with any constant lesion, but due 
probably, as Gowers suggests, to a prematui nile 
alteration in the motor cortex of the brain. A very 


brief sketch of its clinical characters must suffice 
as an introduction to an account of the therapeutic 
measures which have been recommended, from time 
to time, by neurologists for the alleviation of the 
symptoms that attend it, ns all authorities appear to 


* Weir Mitchell recommends that arvenio should be given mx 
the spring beyins in eases where there in a fear lest ' the habit of 
vernal recurrence of chorea ” should be established (“Lectures 
on Diseases of the Nervous System "}. 
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he agreed that the disease is not curable by any 
known methods of treatment. 

‘The symptoms are very characteristic, and resemble 
those which are observed in senility—viz muscular 
tremor, seuscular weakness, and muscular rigidity. 
Gowers speaks of it as “a true senile affection, . . A 
failure of nutrition of special character in special 
structures.” Its causation is somewhat obscure, It 
is more common in women than im men, and it is 
rare to meet with it before middle age. A great 
variety of exciting causes have been put forward, the 
chief of which are prolonged mental emotion, severe 
mental shock, worry and anxiety; exposure to wet 
and cold; physical injuries ; specific fevers ; and as 
a contributing cause the fact of belonging to a 
neurotic family. 

Of the symptoms the tremor usually begins in one of 
the hands, and is associated with weakness and stiff 
ness of the muscles, The tremor is usually, at all 
times, most marked in the hands, At first it is not 
constant, but appears after any exertion. Next tothe 
hand it affects the ankle joint. Commencing on one 
side of the body it extends after a time to the other. 

There ix also in advanced cases some vertical 
head-shaking (as in old age), aggravated by emotion 
and due to contraction of the muscles of the neck. 
The tremor will often cease for a time during 
voluntary movements, but after any considerable effort 
will return with increased intensity; indeed, great 
excitement of any kind increases the tremor. A 
distinctive feature is that the tremors continue while 
atrest! ‘This distinguishes it from most other forma 
of tremor, They cease, however, during sleop, 
although they often hinder the patient from falling 
asleep. Passive movements arrest the tremor tem- 
porarily, and in some cases even for a long time. 

Owing to the muscular weakness the movements are 
slow and deliberate, and the muscular rigidity imparts 
at stiffness ax well as slowness to the voluntary move 
ments. The attitude and gait are peculiar; the head 
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and back are bent forward, the arms are somewhat 
abducted, and held in front of the body; the face is 
expressionless and mask-like ; the patient walks with 
short, hurried steps (festination). Tt has been 
observed that the rigidity is relatively the anost 
prominent feature; that it is this that retards and 
impairs active movements, and that this rigidity and 
characteristic gait and expressionless face may precede 
the tremors. 

The sensibility is unimpaired, but these patients 
are very apt to complain of heat, and more rarely of 
cold. The mental condition is unchanged except for 
a very natural feeling of depression, 

The course of this disease is progressive, but 
usually the progress is very slow, and so far as life 
is concerned the prognosis is favourable ; such patients 
generally die of some intercurrent affection, 

From this brief sketch of the chief features of this 
disease we pass on toa c eration of its treat. 
ment, which it must be admitted is not satisfactory. 
Oppenheim says “the physician may do much haem 
and little good,” and Gowers observes that “of all 
the degenerative diseases of the nervous system this 
is the least amenable to therapeutic agents.” 

Tt is important to avoid all causes of excitement, 
mental calm being of great importance. Baths and 
health resorts are, therefore, better avoided, and a 
quiet countey life (being much in the open air) should 
be preferred. 

Electricity has been found by Gowers to have 
no influence. Oppenheim thinks massage and elec- 
tricity of no benefit, but electric baths, espec 
bi-polar faradic, have done good in certain cases, 
and JIncoby admits that “hydro-electric baths often 
bring about temporary relief of certain minor 
symptoms,” but “only by their psychic effect."* 
Gowers considers massage gives only slight temporary 
relief, but “ gentle upward rubbing of the fingers and 


* Cohen's “System af Physiologic Therapeutics,” vol. Hy 
p 187, 
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hands” relieves the tremor, and Oppenheim has found 
that rubbing down with warm water or warm baths 
may do some good. Systematic exercises have seemed 
to be beneficial. 


arsenic, and strychnine 

‘oid “over stimulation of too 

excitable tissues.” rs prefers a combination of 

tonics and sedatives, as Indian hemp with arsenic 
and very small doses of strychnine. 

Oppenlein found tincture of veratrum viride, 
3 to 4 drops several times daily, lessen the tremor in 
several cases ; he combines it with tincture of gelse 
mium. Erb gives lange doses (m. vj. to m, xii.) of 
Fowler's solutién with nux vomica. Both Erb and 
Oppenheim have given hyoscin and sulphate of 
duboisin, and found them useful for quieting the 
tremor; but these drugs, being powerful poisons, 
have to be used with great care to arohs their toxic 
effects. "The dose of either is about grain to com- 
mence with, 

To relieve sleeplessness it may be necessary to 

ve bromides or chloralamide or sulphonal, it is 
usually degirable to avoid giving morphine, 
* Charcot noticed that some of these pationts were 
better when travelling hy rail or in carriages, and on 
this account vibratory chairs and otber mechanical 
means of treatment were introduced, but Oppenheim * 
has found them of little benefit. 

A simple but nourishing diet should be prescribed 
and all strong stimulants avoided, such as alcohol or 
strong tea and coffee, The patient’s apartment 
should be well ventilated. Being much in the open 
air in a fairly bracing climate has been found advan- 
tageous, Carriage exercise, a8 has been pointed out, 
allays the tremor, 

In advanced cases, owing to the muscular weak- 
ness and unsteadiness, the patient should not be 
allowed to walk about by himself, for fear of accidents. 


abe 


gy Diseases of the Nervous System" (Mayor's tramlatioa), 
p. $39, 
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ADDITIONAL 


Oxide of zinc in chorea. 
Hy Zinci oxidi, ge, iij ad ge. vj. | 
Saccbari albi, ge. Ixx 
M. ot. div. in puly. vj. A 
powder three times a day. 
smlordec) 


Mypodermic injection of 


‘Aqua destillata 
M. f. solutio 
for hypodermic 

five minims, 


Initial dose 
injection = 
(Widerbofer.) 


Areonical mixture for chores. 
B Liquoris Fowleri, mxxx ad 
mxty, 
Syrupi simplicis, $j 
Aqui ad $vilj, 

Mf. mist. A’ tablespoonfat 
three times a day. Also appli- 
cation of constant current along 
wpine. (Bewdiht,) 
Another. 

A Liquoris arvenicalie mixxx. 

Syrupi zingiberis, §j 

Aqus cinnamei 

M. f. mist, Two teaxpoon- 
fails, increased to four 
or ™ times a day after 
meals. VB. Y. 

Pills for chorea. 
feria’, gr, XX 

ancl oxydi, gr. x 
Castor’ july., ge. x 
Extracts belladonna’ 
ot, div, in pil. xx. 
or two night and morning. 

Dujardin 


ar. ii 
‘One 


FORMULA, 


Bromide of potassium pills 
for chorea. 
R Potassii bromidi, gr. Lxxv. 
Pulveria et extracti glyeyr~ 
rhiza, qu 
Ut 4. pil. xx. Five pills twiee 
a day, (Bawberger.) 


Also, 

Bi Chloral hydratis, gr. Ixy, 
Syrupi aurantil, Sj. 
Aquie ad Siren, 
M.f. mist. A tublespoonful 

every hour until a sedative 

effect is produced. 


(Bamberger) 


Iron and arsenic mixture. 
By Tincturw ferri perchloridi 
si} 
Liquoris arsonicalis, 


Aque chloraformi ait $¥. 
M. f, mist. A moasured 
teaspoonful in water after food 
oo times a day. —( WAifl.) 


Quinine, iron, and arsenic, 
for chorea. 
. jad il, 
sulphatis, gr i 


Acidi ateniosi, gr. dy al fas 
In a pill or capsule, three 
(Sarhe.) 


daily. 


Tonle powders in chorea. 


1 Quinine solphatis, ged 
Forti carbonatis sacohatatas, 


i é 

Sacchart albi pulvoris, gt Vs 
M. f. puly, To be takes 
twice nday. | (Widerkefers) 





CHAPTER VI 
THE TREATMENT OF EPILEPSY. 


‘Tho different Forms of the Attack—Etiology—Warnings—Aura 
—Fetit Mal—Treatavnt : (t) During the Puroxymn ; (2) of 
tho Pre-puroxyamal Stage; (3) in the Interval+—Proventive 
Measures in Prodisposed Children, and Hygienic Treat 
Treatmeut in Colonies—Alkaline Brom{des—Mode of Ad- 
ministering them — Bromian —‘*Salt Starvation — Other 
Bromides—Flechsig’s Method — Borax — Belladounn — Zine 
Compounds—Digitulis and other Cardiac Touics—The Bech- 
torew ‘Treatment—Cannabis Indica — Chloral— Nitrites 
Antipyrin—Fleury’s ‘Treatment for Auto-intoxication 
Treatinent of Sypkilifice, Stewmous, and Aimrmie Cases— 
Management of Complications—Coma—The Status Epileptions 
Surgical Treatment. Additional Formule. 


By epilepsy is meant a disease of the nervous system, 
characterised by attacks of unconsciousness, with or 
without convulsions. These attacks, or “ fits,” as 
they are termed, are apt to recur, in a paroxysmal 
manner, at irregular intervals. When they take the 
form of a very brief loss of consciousness, without 
convulsions, the disease is known as the petit mal 
when, on the contrary the loss of consciousness is 
attended with general convulsions, the disease is 
spoken of as the grand wml. Epileptiform convul- 
sions—that is to say, convulsive attacks havi 
general resemblance to epilepsy, may occur as symp- 
tomatic of various forms of disease of the nervous 
system—as, for example, of syphilitic disease —but 
these are not regarded as instances of “idiopathic " or 
true epilepsy. Localiyed convulsions, without loss 
of consciousness, generally connected with definite 
cerebral lesions, may also occur, and they are known 
as cases of Jacksonian epilepsy. 

As to the enuses of epilepsy : childhood and youth 
are certainly predisposing ones, Tt begins frequently 
during childhood, and also about the age of puberty, 
and but rarely after 25 to 30; 50 per cent. are wick 

aa 
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to occur in the second decade,* It is generally con- 
sidered that epileptiform convulsions, occurring in 
the adult, should be reurded ax very probably due 
to syphilis or some other focal lesion. Tt must 
always be kept in view that epileptic convulsions 
may depend on the existence of organic cerebral 
disease. 

The inlluence of heredity as a predisposing cause 
of this disease is somewhat variously estimated by 
different authorities, but even those who regard 
hereditary influence ax playing but a small part in 
the direct transmission of epilepsy, admit that the 
children of neurotic parents, those prone to suffer 
from migraine, neuralgia, bysteria, and insanity, are 
especially liable to become epileptics. Oppenheim 
maintains that hereditary influence can be traced 
one-third of the cases, Gowers says ina half, Aloo 
holic habits and chronic lead poisoning in the parents 
seem to convey @ decided predisposition to epilepsy in 
their children 

Whether syphilitic parents can convey to their 
children ® tendency to epilepsy, in its idiopathic 
form, is doubtful; but symptomatic epileptiform 
convulsions are frequently dependent on actual 
syphilis of the nervous system, which may be either 
transmitted or acquired. 

The frequent oceurrence of this disease in children 
in connection with attacks of scarlet fever seems to 
point to some peculiar effect of the toxins of scarlet 
fever on the nervous syxtem—the same may be said 
of certain other infectious diseases, as influenza and, 
perhaps, measles. 

Emotional shock, such as fright or anger, appears 
to be capable of inducing attacks of epilepsy ; mastur 
bation and sexual and alcoholic excitement are also 
rn Epileptic seizures from injury 
(traumatic cases), ax injuries to the head, especially in 
the neurotic and alooh r irritation (reflex castes) 
of the nervous system, are not uncommon, such as 

* Oppenuboim, ap, eit, 
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injury to peripheral nerves, or irritations from scar, 
or from the pressure of a foreign body. 

Dentition, diseases of the nose, laryngeal polypi, 
menstruation, intestinal worms, dyspepsia, gall stones, 
small surgical operations, have all been mentioned as 
oxciting causes of epileptic convulsions. The removal 
of carious teeth, of foreign bodies in the ear, of errors 
of refraction, in persons afllicted with epileptic attacks, 
has been olwerved to be followed by a cessation of the 
Bits. 

Tt has recently been suggested by Voisin, Bou- 
chard, Haig, and others, that the epileptic attack may 
be due to auto-intoxication—the retention of toxic 
material in the blood ; and this view is supported by 
reference to the fact that the urine after an attack is 
richer in toxic products than that pasted before the 
attack, Uric acid by some, ammonium carbonate by 
others, have been suggested as the toxic agents, 
Further observations in this direction will oubtlons 
be made; at present the theory is by no means widely 


Lane 

t ix unnecessary here to describe, in detail, the 
familiar phenomena of an epileptic seizure, but a 
words will not be out of place on the occurrence of 
the so-called aur premonitory of the approwhing 
attack, om some postepileptic symptoms, and on 
the character of the attacks of petit mal. The wpi- 
leptic aura ix a localised sensation of a somewhat 
vague character occurr sometimes in the hand, or 
in a finger or tov, or in the epigastric or cardiac 
regions, and in the latter attended with heart-burn 
or palpitation ; or it may be referred to a tender spot 
on some other part of the surface of the body, Dis- 
turbed conditions of the special senses nay produce 
visual (flashes of light), auditory (noises and sounds), 
olfactory (unpleasant odours), and gustatory (disagree 
able tastes) cure. A strange dreamy state, or one of 
fear and dread, may also precede the attack, Or 
certain motor aura may be ol el, such as rotatory 
or running movements, 
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These epileptic aur may last from a few seconds 
to several minutes, or even longer, and it has been a 
question whether, on the observance of these warnings, 
the attacks might not, in some eases, be prevented ; a8 
they have been noted to sometimes occur, and pass 
away, without the supervention of fits. 

‘A loud scream or yell usually indicates the onset of 
the epileptic convulsions and state of unconsciousness, 

After the attack has. passed away the epileptic is 
sometimes left in a curious trance-like condition, in 
which he is not responsible for his actions; he retains 
no recollection of them, and in this state homicidal 
tendencies (mania) are occasionally developed. Some- 
times transient hemiplegia and defects of speech may 
follow an attack, and sometimes much mental feeble- 
ness may be the result. It is important to remember 
that epileptic attacks may occur at night without the 
patient being aware of them. 

Attacks of petit mal frequently assume such a 
variety of forms that their nature is, no doubt, often 
misunderstood and unrecognised. The attack may 
be of such brief duration, the patient continuing to 
pone automatic actions, that it may pass unnoticed 
by the bystanders, or the patient may stagger and 
catch at something for support, or he may. feel 
giddy and sit or lie down, or he may interrupt what- 
ever he is engaged in for a minute or two, and then 
go on again as though nothing had happened. 

A vacant stare, with slightly dilated pupils, and 
some pallor of the face, are often the only noticeable 
signs of such an attack, We should remember that 
what are termed “ fainting fits " 
of this nature, Occasionally slight convulsive twitch- 
ing of certain muscles of the face and neck ac- 
company these minor attacks. 

The pathology of epilepsy still remains obscure, 
and the principles of treatment of this affection must 
be based rather on observation of the phenomena of 
the attack, and on the results of experience, than on 
the theories of pathologists, 
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The treatment of the epileptic may be regarded 
from three points of view: (1) the treatment during 
the paroxysm ; (2) the treatment when the paroxysm 
is imminent—what may be termed the pre-paroxysmal 
stage; and (3) the treatment in the intervals. 

It is scarcely needful to say that the history and 
cireumstances of each case must be thoroughly in- 
vestigated so that the presence of any exciting cause 
may not be overlooked, the removal of which might 
lead to a cure; such as intestinal worms, the 
irritation of undigested food, constipation, carious 
teeth, foreign bodies or polypi in ears, ete., cieatrices 
involving peripheral nerves, alcoholism, plumbism, 
syphilis, ete. 

1, The treatment daring the paroxysm is simple. 
‘The patient should be placed reclining on some soft, 
flat surface, where he cannot do himself any injury 
during the violent convulsions, As the tongue is apt 
to be badly bitten by getting between the firmly- 
closed teeth, it is advisable to place between the teoth 
a bit of stout indiarubber tubing, or a wedge-shaped 
piece of strong cork, or something which will not he 
hanl enough to injure the teeth, while it is tough 
enough to resist being bitten in two and swallowed. 
The head should be slightly raised, and all tightly- 
fitting clothes loosened. 

Tnhalations of nitrite of amy! (5-minim capsules) 
have been credited with the power of lessening the 
convulsive movements, and there can certainly be no 
objection to trying its effect, especially when the 
convulsive movements are violent or prolonged, 
Inhalations of chloroform, and hypodermic injections 
of morphine (} grain) have been used for the same 

¢. The sleep which usually follows an attack 
should not be disturbed. In the case of nocturnal 
attacks provision should be made to prevent, if 
peasible, the patient turning over on his face at the 
end of an attack, which brings with it the mk of 
death from asphyx 

2, The treatment of the pre-paroxysmal stage 





406 Mepicat Treatuenr. (Pare VIE. 


may next be considered. In cases where the attack 
is preceded by a well-marked aura, it is no doubt 
possible in some instances by the udoption of suitable 
measures to prevent the attack, An old and familiar 
expedient is to tie a string round the limb in which 
the aura is felt, between its place of origin and the 
rest of the body. The application of s blister has 
been said to have the same effect. Cases are also on 
record in which the seizure has been prevented by 
cauterisation of the spot from which the aura pro 
ceeds, or by theapplication of laudanum to # tender 
surface aura (Wilks), or by extension of the leg 
muscles when the fit used to be preceded by jerking 
and flexion of the limb (eynolds), or by foreible 
extension of the fingers when the attack followed 
spasmodic closure of the hand (Hasire), Such ex; 

dients are, however, of very uncertain efficacy, Dr, 
J.C. Da Costa states that in the Philadelphia Hos- 
pital it was found that a sudden electric shock was 
especially apt to be successful, and “almost as success 
ful whether applied between the seat of sensation and 
the nerve centres or at some distant portions of the 
body.” Both Weir-Mitchell and Crichton Browne 
testify to the utility of inhalations of nitrite of amyl 
in abating an epileptic fit, if administered as soon as 
the deadly pallor of the face appears, or when. first 
the warning aura is felt, Gowers observes that “if 
it. produces flushing of the fuco before the patient 
loses consciousness, the attack is usually cut short,” 
and he thinks it especially useful in thase cases with 
an olfactory aura.* Intelligent patients should be 
advised to capsules of nitrite of amyl about 
with them, so as to inhale deeply the contents of one 
as soon as the usual warning is experienced. Nitro 
glycerine given hypodermically has been found to 
have the same effect, Fits that occur with some sort 
of regularity may sometimes be modified or prevented 
by giving « large dose of potassium bromide a few 
hours before the expected attack. Oppenheim, however, 

* “Epilepsy” (second edition), p. 208 
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thinks that the “artificial repression of an attack 
is not always advisable; it often leaves behind a 
condition of depression and irritability, combined 
with headache and vertigo, so that many prefer the 
attack."* 

3. We must now pass on to the chief considera- 
tion in connection with the treatment of epilepsy— 
viz. the freafment in the intervals between the 
paroxysms; and with this we may include the 
preventive treatment of the disease in the pre- 
disposed. 

Tt is held by some physicians that attacks of 
infantile convulsions afford an early indication of 
an epileptic predisposition. This is cortainly not 
always the case, but it is possible that it may be 
so in children of neurotic parents, After such 
attacks it isa wise procedure to put these children 
on a mild course of bromides for three or four weeks, 
in order to allay the convulsive tendeney. Any 
source of peripheral irritation must, of course, be 
songht out, and, if possible, removed, such as worms, 
phimosis, dentition, gastro-intestinal irritation, ete. 
As they grow up, such children require firm, but 
gentle, control and discipline. Odtofdoor exercise 
and occupation should be enjoined, so that when bed- 
time comes the child should foel a wholesome desire 
for rest and sleep, Violent emotional disturbances 
should be specially guarded against by early training 
to obedience and self-restraint, and all competitive 
tasks should be forbidden. 

All stimulating and exciting foods and drinks 
should be prohibited, such as coffee, tea, and alcoholic 
beverages, The diet should be plain and simple, 
containing only a small amount of animal food, but 
composed chiefly of farinaceous foods and milk. 

An ample proportion of sleep, in a well-ventilated 

mbeér, ix an excellent tonic to a feeble, nervous 
system; wakefulness should be especially guarded 
against in the neurotic child as both exhausting 
* “*Diseases of the Nervous System,’ p. 780, 
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and oxciting; sometimes a little simple food, such 
aga glass of milk, or a cup of bread.and-milk, at 
bed-time, or during the night, will enable a wakefal 
child tosleep. It must be remembered that digestion 
in quickly developing children is often very rapid, and 
he need of food at short intervals is apt to be lost 

ght of, and a child may be wakeful on aceount of 


‘The acquirement of evil sexual habits must be 
especially guarded against. It is advisable, if restfal 
wleep at night cannot otherwise be secured, to give « 
small dose of bromide at bed-time. 

The occurrence of constipation must also be pre 
vented; and it must be insisted upon that a daily 
solicitation of the bowels, at a regular fixed hour, 
should be the invariable practice—a practice very 
commonly neglected by young growing girls, Tnstead 
of laxative medicines (of which a dose of Gregory's 
powder, or of the compound liquorice powder, is best), 
the regular introduction into the diet of some aperient 
vegetable or fruit is advisable; boiled spinach, 

, watercresses, lettuce, oranges, bananas, and 
stewed figs and prunes are all suitable. Anemia, or 
signs of ne haustion, indieate the need of ferra. 
ginous tonics, with lime salts, such as the compound 
syrup of the hypophosphites, or the syrap of the 
iodide of iron, A combination of small doses of 
bromide and iron answers exceedingly well in some 
cases. 

Mental tasks must be imposed with great modera- 
tion, and all competitions, ax we 
and éxciting, emotional literature forbidden, 

By the careful study and application of the fore- 
going suggestions we may hope, in many instances, to 
prevent the neurotie child from becoming an epileptic 
youth. 

The main object of treatment in the intervals 
hetween the paroxysms is to prevent the occurrence, 
or diminish the frequency, of the convulsive seizure, 
Complete cure of epilepsy is rare, and has rot been 
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noted in more than 5 to 7 per cent. of cases under 
any method of treatment. 

We have anticipated much that need be said on 
the matter of the Aygieniec treatment of the epileptic, 
in what has immediately preceded. The same rules 
of life which we have just laid down as applicable to 
neurotic children, with a proneness to epilepsy, will 
apply with equal force to those who have actually 
Lecome epileptic. 

With regard to food, there isa considerable weight 
of evidence in favour of restricting the epileptic to a 
vegetarian diet and milk. A marked diminution in 
the frequency and the severity of the seizures has 
heen observed in many eases to follow the limitation 
to purely vegetable food. After a time, if the patient 
wishes it, fish and eggs in small quantities may be 
permitted. The food, of whatever kind, should be 
always moderate in quantity, well prepared, and easy 
of digestion. All stimulating beverages and tobacco 
are best avoided. Food just before bed-time should 
be forbidden, The sexual passion should be kept 
under severe control; and in this matter the usnal 
medicinal treatment by bromides greatly helps us, by 
lessening the sexual appetite. 

Marriage is, of course, out of the question. 

Occupation should, if possible, be found for the 
epileptic, but it should be free from all excitement 
and strain. 

Regular daily exercise should be insisted on, and 
a regular action of the bowels should be seen to. 

Tn Germany and in the United States colonies 
have been founded on an extensive scale for the 
education and treatment of epileptics, and one on a 
smailer scale ¢xists near London, at Chalfont in 
Buckinghamshire. In these colonies the patients are 
submitted to such restrictions that control of their 
acta is at all times secured. Those who arrive in 
feeble health are treated on hygienic principles 
directed to the restoration of their physical vigou 
For this purpose various means are employed ; medi- 
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cines, systematic oceupation, gymnastic exercises, 
baths, a special diet, and the application of such 
moral influences ws may be needed. ‘The Se 
of aura is looked for and studied, and inv ot 
are undertaken with the view of detecting the 
presence of any toxic substances in the blood, urine, 
or other secretions that may bear any causal relation 
to the attacks, 

‘The nature and amount of their food are ae 
regulated. Alcoholic stimulants are prohibits 
Tea, coffee, and tobacco are permitted (in American 
colonies) in moderation, A patient whose habits 
have been sedentary is gradually induced to live in 
the fields, exposed to the sun and air. An attempt 
is made to throw his life into new channels. All 
mental efforts and strain are avoided and physical 
exercises freely enjoined. But, if the physical 
development ec praes te, efforts are made to 
develop coequally the weak intellect. Reeognition 
und encouragement are given to any wholesome 
natural bent or inclination in the way of mental or 

‘These regulations, as applied in the 
A., have led to the eure of 6 to & 
ming there. 

No medicinal treatment of epilepsy that has, a 
yet, been discovered at all equals in. efficacy the 
alkaline Bromides, Their beneficial effe 
buted to their influence on the ceret 
diminishing greatly the excitability of the cells of the 
motor areas, They also diminish reflex irritability 
by their sedative action on the sensory tracts in 
the cord. 

Tn a few cases the administration of the: bromides 
Ieads to permanent cure; but in the majority it 
simply inhibits ‘s, and on the cessation of 
the treatment the convulsions are apt to reeur. They 
have been found of Jess value in the petit mal than in 
the grand mal, and in nocturnal than in diurnal 
attacks, The bromides, in some cases, after a time, 
lose their protective power ; and in a certain number 
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of instances they fail to be of use at any tim 
certain method should bo adopted in the administra- 
tion of the bromides, and especially in the adaptation 
of the dose to particular eases, and in the selection 
of the most suitable combination. 

Originally the Liters bromide was the salt 
taveratly prescribed, but of late years there has been 
a tendency to endeavour to replace this salt by other 
bromides, and especially by the sodium and am- 
monium bromides. The sodium bromide is, no doubt, 
less irritating, and much less depressing to the cireu- 
Jatory and muscular systems, than the potassium 
compound ; and it is better tolerated during long 
periods of use ; but some physicians maintain that it 
exerts less control over the epileptic paroxysms than 
the potassium salt. The ammonium bromide, if given 
alone in large doses, has Leen found excessively irri- 
tating to the stomach. In short, most authorities are 
agreed that the best results are obtained from the 
mixed bromides. Some use the potassium, sodium, 
and ammonium bromides in equal parts; and others 
prefer two parts each of the potassium and sodium 
salts to one part of the ammonium salt. It is beat to 
give the larger doses, which we are sometimes obliged 

ister, well diluted with milk, which almost 

disguises the taste, or with milk and 

some alkulino mineral water, such as Vichy, Vals, 
or Apollinaris, 

With regard to the appropriate dose, we must study 
each case and note the individual susceptibility to 
the medicine, and regulate the dose accordingly ; some 
individuals will require much larger doses than others. 
We should remember that children are generally very 
tolerant of the bromides, and will often bear nearly as 
large doses as adults. Females usually require less 
than males. 

Tt-is best to commence with small doses—15 to 30 
grains thrice daily for adults—and gradually augment, 
the dose until we ascertain the amount needed to 
suppress the attacks, Gowers maintains that if 
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30 grains three times a day “do not produce arrest, 
Inrger doses are seldom successful.” Some give 
rapidly-increasing doses until anesthesia of the pal 
and pharynx is induced (this may be ascertained by 
touching these parts with « feather), which takes 
usually about three weeks, and then the dose is de- 
creased. Some French authorities consider the dose 
should be pushed, till the attacks dikappear, even up 
to Sor 6 drams aday. Very much depends on the 
purity of tho bromide, and when any disappointment 
occnys in the result expected, this point should be 
looked to. If the fits are known to occur, with 
regularity, at some particular part of the day, or at 
other stated intervals, we should give a single large 
dose three or four hours before the usual time of 
the attack and smaller doses in the intervals, Tn 
nocturnal epilepsy we should give 50 or 60 grains an 
hour or two before bed-time, If the attack ee 
to occur after getting up in the morning, we should 
give 30 or 40 grains ut bed-time and repeat this dose 
on first waking in the morning. When the bromides 
are being taken regularly twice or thrice daily, it is 
best to give them about an hour after food, in order 
to avoid their occasional irritative effect on the gastric 
mucous membrane, and for the advantage of combin- 
ing with them « small dose of arsenic to prevent acne ; 
but when we are giving single doses, with the view of 
producing an immediate and decided effect, it is best 
to give it when the stomach is empty, so that it may 
be quickly absorbed unmixed with food. 

Tn the administration of the bromides in epilepsy, 
whilst it is necessary not to stop short of giving the 
quantity needed ta’ produce the effect desired, it is 
also important to be on our guard against what has 
been justly termed its “ignorant and excessive use.” 
It is well known that when saturation of the 
system has been reached, if the doses are not dimin- 
ished, the most unpleasant symptoms of bromism 
appear. 

The following are*the symptoms which may be 
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observed when this state of bromism has been 
induced: The complexion is dark and muddy, the 
skin cold and clammy and covered with acne, there # 
complete anaesthesia of palate and pharynx, the action 
of the heart is feeble and hurried, there are great im- 
pairment of memory, dilated pupils, hesitating speech, 
mental confusion and torpor, Joss of sexual power, 
great drowsiness, unsteadiness of gait, and, together 
with these symptoms, bronchial and gastric catarrh 
with fwtor of the breath may appear. A state of 
dementia is sometimes induced. The signs of the 
development of bromism during the prolonged use 
of the bromides should be looked for, and when they 
appear the medicine should be stopped or the doses 
greatly diminished. Gowers points out that the 
cerebral depression may be diminished by adding nux 
Yowica or strychnine to the bromides with « little 
hydrobromic acid, and that 2 or 3 grains of caffeine to 
each dose will relieve the drowsiness. We must not 
however, regard the appearance of acne alone as a 
sign of saturation ; this disquieting and disfiguring 
eruption will often occur after quite moderate doses 
in certain individuals ; it is beat avoided by giving 
the drug largely diluted with some alkaline water, and 
by combining it with full doses of Fowler's solution 
from time to time. 

Richet and Toulouse have suggested and carried 
out a method which they assert enables them to 
diminish greatly the dosage of the bromides without 
lessening their curative effects. Ib is the method of 
“salt starvation.” By depriving the nervous system 
of the usual amount of salt in the food, the nervous 
tissue is rendered more susceptible to the absorption 
of medicinal salts, which it takes up to a remarkable 
extent, and so renders a small dose effective. They 
have thus been able, with a daily dose of 30 grains 
of sodium bromide, given under the conditions 
mentioned, to arrest epileptic attacks, sometimes in 
less than a week, io matter how frequent they had 
been before, and several patients showed no recurrence 
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for six months since the treatment, Corroboration 
of these observations is, however, needed, 

The next question for consideration is, how long 
is it desirable that the use of bromides should be con- 
tinued after the convulsive attacks have ceased to 
recur! Certainly for two or three years, the dose 
being reduced gradually during the third year. This 
is the plan followed by the most Gxperienoed 
authorities. 

Cases in which wé must not expect: much good to 
result from the bromide treatment are those depend- 
ent on inherited tuberculosis, those dependent on 

juries or deformities of the skull, those caused by 
dentition, those due to syphilis (and requiring specific 
treatment) ; while cases difficult to influence favours 
ably ave those excited by menstruation, those aecom- 
panying mental disturbances, and those which are 
traceable to alcoholism in the parents. Musturbation 
provokes a return of the seizures, and interferes 
greatly with the good effect of the bromides, Tt is a 
good plan, as suggested by Osler, for the nurse or 
attendant, or a near relative of the patient, to keep a 
book in which the number and period of the attacks 
are recorded, as well as the quantities of the bromides 

en. 

Broadbent has recently expressed an opinion 
adverse to the routine and free administration of 
bromides in epilepsy. He thinks “the relief of 
symptoms, the diminished frequency and mitigated 
violence of the fits may, in many instances, be too 
dearly purchased” by the “lowered tone of the nervous 
syxtem, the loss of energy and memory, the lessened 
efficiency, the depression of spirits, and impaired 
enjoyment of life,” which excessive dosing with 
bromides often entails. He maintains that in order 
to cure the disease we must endeavour to remove 
th stability i other means. 
He would especially search in the patient's habits and 
general state of health for exciting causes of the 
attacks, and attempt to remove them. 





Chip. VIL) Epiversy. als 


“ For the generally lowered vitality of epileptics” 
he would give phosphorus, and the hypophosphites, 
or arsenic with strychnine, and quinine and sometimes 
iron.* 

Many other bromides have been used in the treat- 
ment of epilepsy besides those alkaline bromides we 
have been consideri 

Lithium bromide has been found very useful in 
obstinate cases; it ix given in doses of 5 to 15 grains. 

Strontium bromide has heen commended by Dr. 
Constantin Paul, who has seen it succeed after 
potassium bromide bas failed. It is said also to be 
better tolerated than the latt the dose is 10 to 30 
grains. Gowers states he has not found it superior 
to other bromides. 

Nickel bromide and rubidium and anunonium 
bromide have been advocated, but Gowers points out 


that: they can only be given in small doses, which are 
without influence. 
Bromide of sine depends on the metal for its 
activity, not on the bromide it contains. It can only 
iven in small doses, as in large ones it proves 


Monobromate of camphor las been given in doses 
of 5 grains three times a day, and slowly increased to 
10, 15, and even 20 grains It is best administered in 
perles of 2 grains cach. Tt has been found of use in 
cases attended with much sexual excitement; other- 
wise it seems of little value in epilepsy. 

Ethylene bromide has been highly spoken of by 
Oppenbeim.t He gives it in oily emulsion contain- 
ing 5 per cent. of the drug flavoured with a drop or 
two of oil of peppermint. Adults take 30 minims in 
half a glass of sweetened water 3 times a day, in- 
creasing the dos: every third day by 10 drops until « 
teaspoonful is being taken, Children between 8 and 


* Vor the fall development of these views tho reailer i referred 
to a “Locture on Epilepsy,” by Sir W. H. Broadbent, im the 
Brit, Mol. Journat of Sah. tah, 102, 

+ * Diseases of Nervous Spxtem,"” y. TS. 
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10 years begin with 10 to 20 minims. Tt appears to 
be chiefly of use in cases of long standing. Further 
observations with this drug are neewed. Tho value 
of hydrobromic acid in epilepsy has, we consider, been 
greatly overrated ; its chief use is to acidulate bromide 
mixtures to which strychnine ix added, in order to 
keep the latter in solution. 

Bromipin or brominol is a combination of 
bromine and sesame oil. It is made of twostrengths— 
one contains 10 per cent, and the other 33 per cent, 
of bromine. .A dram of the latter corresponds to } a 
dram of potassium bromide. It is said to be very 
effective and to cause no mush and no depression, as 
alkaline bromides do. It can also be given by 
inunction into the skin, and by reetal injection. 
Given by the mouth it is not absorbed until it 
reaches the small intestine, where it is acted on by the 
bile and paner nice. It cun be given in capsules, 
It is a preparation that merits further trial, 

What is termed the Flechsig method consists in 
aie giving opivim—} grain of powder three times 

gradually increased up to 15 grains or more 

The opium is given for about six weeks and 
then completely suppressed, and bromides large 
doses—2 drams daily. ately administered, 
These doses are gradually diminished to 30 grains a 
day. The author of this treatment maintains that he 
has by it cured cases of epilepsy that have resisted all 
other kinds of medication, but Gowers remarks that 
the verdict of those who have tried the method is 
almost uniformly unfavourable.* 

Although the bromides undoubtedly exercise & 
greatercurati' and palliative influence overthisdisease 
than any other drugs, yet it not unfrequently happens 
that their use fails 1 ned with the benefit 
expected, or they disagree with the patient to such an 

tent as to preclude their continued employment; in 
these circumstances we must consider what other medi 
cinal agents we may advantageously use in their stead, 


* “Epilepay "? (second edition), p. 206, 
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Borax bas recently been put forwanl as a valuable 
remedy in the treatment of epilepsy, and Gowers* 
considers it of use in inveterate cases in which the 
bromides prove of no effect. In some cases it seems 
of little use, whilst in others its influence is most 
decided, and a trial of the remedy would appear to be 
indicated in those individuals who cannot tolerate the 
bromides, and in those instances in which the 
bromides fail to produce any remedial effect. It is 
given in 10qgrain doses at first, increased up to 80 or 
90 grains daily, mixed with a little glycerine, syrup, 
and water. Smaller doses may be used combined 
with bromides. It should not be given in large doses 
at first, as it willsometines cuuse diarrhoa with dysen- 
teric stools [t occasionally, after long use, causes 
an eruption of psoriasis, which, however, usually 
disappears quickly on adding arsenic to the borax. 
Prof, Joseph Collins states, “after considerable 
experience with the use of borax in epilepsy,” that its 
effect upon the disease is not “at all comparable to the 
Ipromides,"” but that for some cases in which the 
latter cannot be administered it is the best substitute f 

Belladonna, warmly advocated, before the day of 
bromides, by Trousseau in the treatment of epilepsy, 
has always been thought worthy of trial. He used to 
give it in small doses at first, w fifth of a grai 
powder and of the extract, in a pill, 
morning, for the first month, and every month an 
additional pill wax added until the dose reached 
twenty pills twice a day, Oppenheimt uses the 
alkaloid atropine, and states that ho has had good 
results from its use in cases in which bromides have 
failed, He beyins with small doses, one-third to one. 
half 4 milligram (yj4 to yb, grain), several times a 
day in adults, and smaller doses in children. He has 
heen able to use it continuously for years, though with 
frequent interruptions. 

* 4 Bpilepay,” p. 296. 

+ Hare's “5; na of Practical Therapeutics” (second odi- 


tiou), vol. i, p. 7 
Disssot of tho Nervous Syston,” j 


bb 
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Gowers * considers the utility of belladonna &s an 
adjunct to bromides “unquestionable” in increasing 
their effect. He has found the addition of 5 minims 
of tincture of belladonna to 15 or 20 grains of 
bromide greatly diminish the frequency of attacks, 
which the bromide alone had failed to do. 

The cardiac tonies, digitalis, strophanthus, and 
adonis cernalis, have been found useful as adjuncts to 
the bromides in the treatment of many cases of epilepsy. 
‘They ave useful in maintaining cardiac tone, which the 
bromides tend to depress, and their employment is 
especially indicated in cases complicated by eandiac 
disease, organic or functional. Gowers testifies that 
“attacks which continued on bromide alone ceased 
entirely on bromide and digitalis.” 

What is known as the Bechterew treatment consists 
in the administration of adonis vernalis combined with 
potassium bromide and codein, It is claimed for this 
method that the attacks are greatly reduced in fre- 
quency and in some cases completely suspended, while 
no bad results are observed. Digestion, circulation, 
and temperature remain normal and the mental 
condition unchanged, 

Zine compounds, and especially the aide, have 
been found of value in epilepsy. Reynolds and 
Wilks testify to this « The oxide is given in 5- 
grain doses thrice daily. The citrate and the lactate 
are, however, preferred by many as less likely to cate 
stomach derangement ; the dose of the former is 3 to 
12, and of the latter 5 to 30 grains twice or thrice 
daily. Gowers considers that zine has been too much 
neglected of late years, and that it commonly lessens 
the frequency of the attacks, and that it is of distinct 
service in the few cases in which the bromides fail, and 
especially in cases of slight or moderate severity, very 

Jdom in severe cases, He prefers the oxide in pills 
(3 grains) after food, the dose to be increased when 
it agrees well. He found occasionally that combined 
with bromide it increased its influence over attacks. 


pilepay,"” p. 281. 
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Cannabis indica has its advocates, and is said to 
resemble the bromides in its action, It may be given 
in }-grain doses of the extract, or 10- to 20-minim 
doses of the tincture, but it is not a reliable remedy. 

OMoral is an wuxiliary remedy in the manage 
meat of certain troublesome cases of epilepsy with a 
tendency to insolnnia, violent convulsions, or maniacal 
excitement, It is of value by exercising « calming 
effect on the disturbed motor. cerebral centres, and 
on the motor tracts in the cord, and by inducing 
sleep it allays mental excitement. It ix best to 
reserve its employment till the evening, and not give 
it during the day, and it acts best when combined 
with bromides. Gowers says he has not found it 
useful in ordinary cases of epilepsy—but it is not in 
the ordinary cases that its use has been advocated. 
Tn cases of cardiac debility it must, of course, be used 
with caution, 

ftro-glycerine and the nitrites, sodium nitrite, 
nitrite of amyl, etc., have been of late years largely 
used in the ‘treatment of epilepsy, ‘They ure all 
worthy of trial, especially in cases of petit mal, 
but their effects are too evanescent to enable them 
to be of much use in the graver forms, One drop of 
the | per cent, solution of nitro-glycerine or a grain 
of sodium nitrite may be given three times a day. 
Gowers lms found it of “singular service” in some 
cases, and » “useful adjunct to bromides in cases 
with feeble circulation, coldness, and pallor of fingers, 
and sniall, slow pulse." Also in minor attacks in 


In the periodical headaches of 
epileptics he has found it beneticial combined with 
hydrobromie acid, 10 to 15 minims, Prof. Joseph 
Colling * has also found it particularly beneticial ” in 
cases in which « distinct vasomotor manifestation, in 
the shape of an aura, precedes the attack, 


* Hany's “Syston of Practical Thorapeutica” (tcond odi+ 
tion), vol. i, p. 781. 
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Antipyrin given combined with ammonium 
bromide seems to be a real gain in the 
management of epileptic cases Prof, H. C. Wood's 
recommendation of this combination (antipyrin, 6 
grains, ammonium bromide, 20 grains) has been 
corroborated by many other competent observers. 
Its use was unattended by bromism or any unpleasant 
symptom. It seems to have had the power of 
alleviating some 5 eee hopeless cases.* 

Many other drugs (including supra renal extract) 
have been put forward as of use in the treatment of 
epilepsy, but we have not thought it desirable to add 
further to the already long list of uncertain remedies. 
Flewry | who believes in the theory of auto-intoxication 
ag tho cause of epileptic convulsions, looks for a 
remedy in a suitable dict and means to prevent the 
development of intestinal toxins. After this has been 
accomplished browides become more efficacious. Meat 

only partaken of once a day, the evening meal 

ing vegetarian. Hot water is the only beverage 
permitted, To cleanse the intestinal canal aperients 
ly gi ious encmata daily, If the 
stomach is dilated it should be washed-out. Massage, 

ld douching, brine-baths, and mountain air he eon. 
siders are all less important. He algo 
thinks the hypodermic injection of an artificial serum 
—consisting of 1 per cent. of sodium chloride, sodium. 
sulphate, sodium phe and carbonic acid —usefal, 
8 to 10 grammes daily. 

When the epileptic attacks are associated with 
any obvious constitutional vice or defect of nutrition, 
medicines direeted to the relief of the latter, 
bination with those more immediately directed to 


* A modictl man writes to us from 
which be followed this eagyestion after other treatment had failed 
toreliere the fits, which occurred five or six titnes in the wenk and 
somotines three or four in one wight. He gave 6 grins of 
antipyrin with 10 grains of ammoniam bromide three times a 
day, aud at the tine of writing the patient had not had 
for throe weeks, and was feeling vers much better. 

+ Journal ae Médecine, May 1th, 1900, 


—— we 
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the prevention of the seizures, are clearly indicated, 
When there is any suspicion of syphilis, large doses 
of potassium iodide, 10 ins three times a day, 
gradually increased, must be combined with « mild 
bromide treatment, and mercurial inunetions if 
necessary, In feeble, ill-nourished, stramous cases, 
cod-liver oil should be preseribed ; and, as we have 
already said, in anemic cases small doses of iron are 
indicated. Strychnine has Veen found useful by 
Bartholow in anemic subjects with signs of much 
nervous exhaustion and debility ; its mse, however, is 
chiefly appropriate in cases of petit mal. 

A seton introduced into the nape of the neck, 
Dlisters, and the actual cautery applied in the same 
situation, and the application of croton oil to the 
scalp, are rather expedients of the past than of the 
present, Electricity, in various forms and modes of 
application, has had many trials, bat never with any 
striking results. Hypnotism and suggestion have 
been advocated, and it is not unlikely that in the 
hysterical forms they may meet with some success. 

There are certain complications of epilepsy the 
management of which we may here briefly notice, 
Prolonged coma following an epileptic attack may 
require the application of an ice-bag to the head, or a 
blister to the nape of the neck, or the withdrawal of 
a few ounces of blood if there is evidence of cerebral 
congestion. On the other hand, high arterial tension, 
with a probability of great cerebral anemia, would 
indicate the hypodermic injection of nitro-glycerine. 

The status epilepticus, in which the convulsion 
passes into coma, and coma into renewed convulsion, 
without any recovery of consciousness, is often 
observed in asylums for the insane, It is a very 
Serious condition, the mortality attending it being as 
great as 50 per cent,, and active treatment is necessary 
to prevent a fatal result. Ciloral, viven by the reetam, 
80 to 60 grains every hour, is a common expedient; 
some inject it hypodermically to the extent of 30 or 
40 grains, This suceceds in some cases, but also often 
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fails. It is advisable at the same time to po stimu- 
lating enemata to prevent too great cardiac 
In cases attended with hyper-pyrexia Dr. F BMote 
suggests the use of the cold bath, 
Inhalations of ether and ehloreform may be given 
for the immediate arrest of the convulsions, and to 
mt exhaustion until other remedies act. Amyl 
has been warmly alvocated by some, and 
found useless by others. The same may be said of 
large doses of potassium bromide, 
Hypodermic injections of sulphate of morphine 
in) and sulphate of atropine (hy grain) have 
occasionally been found useful, but there is risk of 
causing serious cardiac depression with lange doses of 


morphine. 
1 


Hyoscine hydrobromide, ky to by grain, hypo- 
dermically, if great cardiac asthenia does not counter 


indicate its use, has been found very efficacious in 
arresting convulsions and in inducing sleep. 

‘A combination of hydrobromate of conina (yky to 
ty grain) with sulphate of morphine has been greatly 

ed for its eflicacy in stopping the convulsions 
and bringing on a prolonged sleep. 

The patient’s strength must be maintained and 
the cardiac action supported by passing into the 
stomach, through the nasal tube and funnel, eggs, 
milk, stimulants, and quinine ; and hypodermic in- 
jections of strychnine if necessary, 

Epileptic mania and epileptic dementia require 
asylum treatment, 

ally, a fow words must be said on the question 
of the Surgical trentment of epile 

As to the relief afforded by operation in epileptic 
cases, we haye the testimony £ J. W. White 
in his able paper on “The Supposed Curntive Effect 
of Operations, per s¢," showing conclusively that the 
mere performance of an operation is of itself sutficient 
to produce, at any rate for a meat relief. 
refers to ninety cases of treph 
abnormal was found, yet great enistaibon followed 
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the operations, and two cases were apparently cured, 
the influence in these cases being doubtless psychic. 
But most authorities agree with Gowers in thinking 
this operation unjustifiable in all cases of idiopathic 
epilepsy. “ Even in eases associated with idiocy, in 
which increased tension is suppased to have resulted 
from premature closure of the sutures, the effects of 
this operation have been generally unsatisfactory.”"* 
There, are, however, cases of epilepsy directly 
referrible to some injury to the skull, in which no 
hesitation need be felt in counselling operation. If 
there is an external scar which ix tender, and 
especially if an aura starts from the scar, the effect of 
removing the scar should be tried before trephining, 
especially if no depression or injury of the skull is 
discoverable. But if the injury is situated over a 
known centre, and the convulsions are limited to the 
group of muscles corresponding to that centre, the 
skull should be trephined and that centre removed. 
But it’ is in cases of organic epilepsy without 
evidence of injury to the skull, the cases which 
Horsley has termed “focal epilepsies,” that some 
difference of opinion exists as to the propriety of 
operation. Gowers holds that if the fits are local 
and partial, and if there is goo’ ground for thinking 
there ix disease that can be completely removed, then 
operation is justifiable; but if the convulsions are 
widely diffused, and extend to the other side of the 
body, the probability of benefit is too small to justify 
the very considerable risks of the operation. He 
considers that even if the primary lesion be removed 
the stability of nerve cells has been so disturbed that 
discharges will start from other cells, Operation,” 
he says, ‘should never be thought of in a case of 
idiopathic epilepsy in which the fits begin locally, 
because it is certain that the discharging tendency is 
widespread, and almost certainly adequate, in other 
parts, to cause fits.” Oppenheim considers that if 
ernnin! lesion has preted the epilepsy, trephining 
* “Epilepsy,” p. 08, 
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may be beneficial, firstly, when the attacks resemble 
those of cortical epilepsy, and secondly, when the 
cicatrix is over the motor zone. He hesitates to 
aecept the view of Horsley and others that “not only 
the bones, the cieatricial meningeal tissue, the cysts, 
ete., must be extirpated, but also the cortical centre 
from which the irritation arises,” 

He concludes generally that the results of opera- 
tions in traumatic epilepsy are not very encouraging, 
and he agrees with Von Bergmann that in most eases 
the effect of the operation is but temporary, He 
quotes Von Bergmann as disapproving of operative 
procedures in traumatic cases whose course resembles 
that of true epilepsy, and thinks they are not justifiable 
in cases of the psychic equivalents of epilepsy, even 
when a cranial injury has preceded.* Tt cannot be 
doubted that surgical enthusiaxm and ardour with 
regard to “brain surgery” has recently undergone 
considerable abatement ! 


ADDITIONAL FORMULAS 


Combination of bromide and ) Prescription for the mixed 
drcralsts bromides. 


1 Ammonii bromidi 

Potassil bromidi, gr. xv Sodii bromidi iG ijn, 
Atropinin sulphatis, gr Potassii bromilli 

Aqui ad § Aqua ad Sviij 

za J M. f, mist, One to two 
M, £, haust, To be taken | tabléspoonfuls for a dos, 

tres times a day. (Lewdell, (Duyjardin- Beaumets.) 


Combination of bromides 
‘and fodides, 


Combination of bromide with  & care pion 


intestinal antiseptic (to Ammonii bromids § 

avoid unpleasant aymp- Potasaii fodidi 1, 

toms of bromisnt Ammonii iodidi 

Ammonil carbonatis, 3) 

Ty Potassif tromidi, sfx Tincturw calumben, ¥en 

A-napithol, 3 Aquw ad Sviij 

Sexkii salicylatie, Sax M. f. mist. A teanpoontal, 

in water, before each meal and 

M. et divide im dk fi. at bed-time nha : 


dose three timon a day, (Héyd.) Browns Séquard) 


58 Siij. 


i dja, 


Disenees of Nervous System, 784 
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Atropine and hyoscyamine 
pills 

B Atropinu sulphatis, gr, 7. 
Hyoseyumine, gr. 4. 
Palveris et extract? glyerr- 

thinn, 9 
Ut. pil tx. 
morning. 


One night and 
(Benedikt, 


Combination of anti-cpileptic 
remedion 
B Strychninw sulphatis, gr. j, 
Extracti ergobe Auidi, §jes. 
Liquoris arsen 
odii Leromidi, §jes. 
Tinctarw digital 
Aque menthw 
div, 
M. f. mist. A teaspoonful 
im half o tumblerful of w 
before food, (Tenis 


Combination of antipyrin and 

ammonium bromide. 

BB Antipyrin, sij ad siv 
Ammouti bromidi, siv ad 5) 
Aqui cinmamom! ed $i} 

M. f, mist. A teaspoonful 
three times a day, 


Evicersy. 
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To diminish severity and 
frequency of convulsions, 
B Morphing sulphat j 
Tincture veratri vir 
Aquim, 5s. 
3 enty minims hypo- 
rmically during or before a 
eonvulsion, (hey 


For epileptic attacks fotlow- 
ing suppression of menpes. 
RB. Extracti nucis vomie 

Pilulw aloes et myrrh, i} 


M, ot divide én pil, xxx¥j 
Ono or two twice a da 


{Dissolve the 


Stramonium and hydrobro- 
mic acid in opltepsy. 


RB Extracti stramonii fluid 
(U.8,P.), nels. 

Acidi hydrobromici ailuti, 3) 

Syrupi, 5}. 

M. Begin with bulf a tma- 

spoonful doses and continue 

until phywological effects of 
stramonitim appear, 


CF, C. Wate 
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THE TREATMENT OF MYSTERIA AND NEURASTHENIA, 
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Hystenta, 


Tue vast number of morbid phenomena which it @ 
possible to gather together under the common des 
nation hysteria renders any attempt at a cor 
prehensive, yet concise, account of its nature, causes, 
and treatment atask of some difficulty, As, how 
ever, the therapeutic side of the question is now our 


chief concern, we must not be expected to enter into 
elaborate details of the various functional disturb 
anees, mental and physical, which a full consideration 
of this disense would necessitate. Since the com 
mencement of the remarkable and minute observations 
of Charcot and his followers in the study of the 
hysterical state, and especially of those forms of 
hysteria grouped by Charcot under the title of 
nde hystérie, the literature of this branch of 
practical medicine has been enriched by a mass 
of voluminous contributions, the barest abstract of 
which would occupy a volume. 
finition of hysteria as can be 
offered is that given by Oppenheim, who defines it. as 
“a peychosis, which does not express itself by disorders 


Perhaps as good a de 
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of the intellect, but in defects of character and 
emotional disturbances, whose real nature ia hidden 
under an almost unlimited and varied number of 
physical symptoms of disease.’* 

We must, in this place, confine ourselves to the 
consideration of those definite symptoms and mani- 
festations which call for equally definite remedial 
measures, as well as of oy general morbid condition 
out of which they sp 

We may con sthenthy divide those symptoms into 
(1) those of the coneulsiee forms and (2) those of the 
non-conenlsive forms. 

L. The comvatsive forms include that common 
manifestation of hyateria—the hysterical “jit.” Often, 
after some unusual emotional disturbance attended 
with laughing or crying, and accompanied by a 
charactoristic symptom, the “ globus hystericus," i.e. 
the feeling of a ball wz into the throat and caus- 
ing « choking sensation, the patient becomes attacked 
with more or less yiolent convulsions and apparent 
unconsciousness. The convulsive movements are 
clonic and irregular, and usually subside quickly. 
They are often succeoded by emotional manifesta- 
tions, by abdominal distension, and by the passage 
of a large quantity of clear urine. Attacks of this 
kind assume all degrees of severity and duration, 
and may be followed by great mental and pliysical 
exhaustion. 

‘The graver forms, the grandé hystérie of Charcot, 
are comparatively rarely seon in England, and would 
seem to be almost restricted to the Latin races, 
The most varied symptoms and manifestations, 
especially the occurrence of convulsive attacks closely 
resembling epilepsy, have been observed and recorded 
in these forms, which we have not space to detail 


2. In the mon-convutsive forms again we en- 
counter an immense variety of morbid phenomena. 
We can only refer to the chief of these. 

* “Diseases of Nervous System,” p. 061. 
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One of the most striking is the occurrence of 
local paralyses. “There is no type or form of 
organic paralysis which may not be simulated by 
hysteria" (Osler). Paraplogin is more common than 
hemiplegia. Aphonia from paralysis of the laryngeal 
muscles is a common form. Mutism also occurs, but 

Paralysis of the bladder is « frequent 
sompaniment of hysterical paraplegia. 

Contrac affecting certain groups of 
muscles and causing lameness and deformities, have 
been specially studied and deseribed by Charcot, 

Clonic and rhythmic spasms, leading to odd 
rhythinic rotatory, bending, or other movements, are 
not rare, 

Tremors, with or without paralysis and contrae- 
tures, may also be hysterical. 

Disturbances of sensation are also common. 

Anmsthesia, and particularly hemi-ancesthesia, has 

n been noted. The transference of loss of sensi. 

y from one side of the body to the other, upon 

s application of certain metals—which, under the 
name of metallotherapy, was, at one time, much 
discussed—has proved to be capable of other @x- 
planations Hypercsthetic and newralgic states are 
very frequent in hysteria. Increased sensitivencas 
in the ovarian regions and over the cardiac apex and 
pain in the are frequent, Gastralgia and enter- 

are often hysterical. Morbid affections of the 
1 senses, and especially retinal hypenesthesia, 
common. 

Hysterical dyspnsa, cough, hiccough, and even 
hemiplegia, are occasional t Vomiting, 
aggravated flatulence, loss of J (the extreme 
form of this, named by iam Gull anorexia 
nervoae, we shall consider under neurasthenic states), 
obstinate constipation, palpitations, pseudoangina, 
dushings, and sweatings, aro also frequently manifesta- 
tions of hysteria, Hysterical affections of the joints, 
especially of the knee and hip, have long been 
recognised and described by surgeons. 
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Afental aud moral perversions, often of the most 
serious nature, form, perhaps, the most distressing 
features of the hysterical state, 

The occurrence of pyrexia and hyperpyrexia in 
hysteria requires further elucidation. Some very 
high temperatures have been reported, 108° PF. to 
113" F,, but they have not been attended by thos 
Rote $e in the pulse, the respiration, and the urine 
which we expect to find in fever. In such instances 
the daily range is very wide, and the rise of tempera- 
eee memes been limited to one side of the 

! 

Th won forcibly and truly said by Dajardin- 
Beaumetz that “hysteria, by its strange manifesta- 
tions, has suppressed the word ‘impossible’ from 
pathology," and Oppenheim truly observes there ix 
“one characteristic of hysteric symptoms always 
present which serves to distinguish them; thar 

upon and reaction to paychic influence,” 

Such, then, being a brief outline of the various 
manifestations of hysteria, what, we may ask, do we 
know of its causation, and does that knowlelge 
afford us any indications for its prevention and cure f 

Although cases of hysteria are occasionally ob- 
sorved in the male, it is undoubted that the female 
sex is a strong predisposing cause; the old idea, how- 
ever, that it wasentirely referrible to uterine disorder 
is no. longer tenable. Hereditary predisposition is 
a common factor, so is alcoholism in the parent_ 

The age of puberty ix another predisposing cause ; 
and we may often have the opportunity of watching 
the wayward, emotional, uncontrollable child pass at 
puberty into the hysterical woman; and this and 
Other observations give a basis for the belief that, in 
4 considermble number of cases, vexual disturbances 
and morbid states of the generative organs have a 
‘causal influence, Masturbation and sexual excesses 
are undoubtedly exciting causes ; and ovarian hyper- 
wathesia has been noted by Charcot and others in 
all the serious forme. 





43° Mevicat Treatment. (Pare VIE. 

Race certainly appears to have great influence im 
the production of the severer forms ; and the etudy of 
grande hystérie could scarcely have been carried ont 
in England for lack of material. The more emotional 
and sensitive Latin races contribute chiefly to this 
form of the malady, Jews also are especially liable 
to hysteria, 

Faulty educational methods have been justly be- 
lieved to have much to do in developing and fostering 
the tendency to hysteria, and this is especially likely 
to be the case in the offspring of neuropathic parents. 
The encouragement, by undue indulgence, of personal 
vanity, self-consciousness, and want of self-control in 
children of emotional and neurotic temperament is 
undoubtedly a fruitful cause of hysteria, he frequent 
absence of any proper attention to the physical edu- 
cation of young girls, to the development of their 
muscular system, by suitable gymnastics and out-of 
door exercises, their too close confinement to school 
studies in some cases, their precocious introduction 
to exciting and erotic literature in others, are evils 
tending in the same direetion, 

The comparatively infrequent occurrence of the 

gst country-bred girls 
who have been early habituated to out-of-door exer- 
cises, to cold bathing, and to wholesome habits, mental 
and physical, indicates clearly enough the direction 
that should be taken in the application of preventive 
measures, Home educati girls is thought by 
some to exe 7 jisposing tendency to Uns 
disease, and so, doul 3, it does when the parents 
are weak and indulgent, or the mother has herself 
shown tendencies to hysterical manifestations; the 
influence of example having a powerful predixposing 
effect. Bat when home influences. are 
consider it the best place f 

Anwmic condition: © nutrition appear 
to act, in some instances, as predisposing causes ; but 
these are states which predispose to nearly every 
form of divease, and which always demand remedial 





Chep VIL HYSTERIA. 


treatment. Hysteria, however, may often be seen to 
occur in the robust and plethoric, and in such cases 
we should look to menstrual disturbances, or con 
scious or unconscious kexunl excitement, as frequently 
at the root of the attacks. 

Emotional shock and mental and physical strain, 
such as disappointment in love, domestic unhappiness, 
loss of pactat! position, anxious nursing, grief, fright, 
ele, are amongst the commonest exciting causes of 
hysteria, Oppenheim speaks of the “nerve-shattering 
influence of paychic traumata—the pain which man 
gives to man,” 

’ Finally, attacks of hysteria sometimes follow acute 
i accidents, and injuries ; and the existence of 
actual disease of the generative organs often leads to 
hysterical manifestations. 

Tn approaching theconsideration of the treatment 
of hysteria wo must bear in mind what Dujardin- 
Beaumetz so well expressed, viz. that “hysteria, by 
ita very nature, eacapes all precise and scientific 
therapeutic inductions, and for fwo reasons : firally, 
from the preponderating part which the imagination 
plays in this loss of balance of the nervous functions, 
#0 that there, where the learned, conscientious, patient 
and devoted physician will fail, the most barefaced 
charlatan will easily succeed—hysteria being, in fact, 
the nursery of surprises and miracles; and secondly, 
beciuse the hysterical patient loves to deceive those 
around her. . . . In short, in this neurosis everything 
may fail and everything niay succeed."* Themalady, 
in its origin, is essentially peychic and emotional, and 
moral control, therefore, must enter largely into its 
successful management. 

Tt will be convenient to consider : 

1, The general treatment of the hysterical state ; 
2, the treatment of the convulsive attacks ; and 
3, the treatment of particular symptoms, 

1. Harsh treatment should never be adopted or 
encouraged ; make the patient see that you thoroughly 


itique Thirapeutiqno,”” vol. di, p. MI. 
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understand her dition, and that the remedies 
you propose will be carried out firmly but kindly, 
Demand absolute trast and confiden from her 
friends, and, failing to obtain this, assure them that 
your services are useless. 

In considering, first, the hygienic management of 
such cases, we have already alluded to the need of 
educational precautions in the training of children 
with neurotic tendene We have erred to the 
importance of free exercise in the open air, riding, 
boating, swimming, and of suitable gymnastic train- 
ing of the muscular system, All that appeals strongly 
to the emotional element should be avoided ; ied 
tendency to sentimentality should be repressed”; 
intellectual tasks should be light and school hours 
short, imaginative literature should be put in the back- 
ground, and interesting historical, biographical, and 
descriptive works should take its place. . Some phy- 
sicians object to the study of the piano, and especially 
of the organ, and we have ourselves seen numerous 
instances in which the cultivation of music has 
seemod to excite the sensuous emotions and to foster 
hysterical tendenc Dujardin-Beaumetz saw a 
special danger in the study of the organ, and stated 
that he had seen much hysterical excitement provoked 
by it, a result to be attributed, he thought, “not only 
to the penetrating harmony of its sounds, but also 
to the movements of the lower limbs in working the 
pedals of the instrument." What is termed. the 

‘religious education” of such children should be 
approached with great caution and reserve, lest the 
foundation be laid of future religious ecstasy, mysti- 
cism, or melancholia, which often forms so trouble 
some a part of the mental manifestations of hysteria, 
Removal from the ily cire i when the disease has 
actually appeared, is ge visable, 

The diet should be simple pundant, and supe 
plied regularly, and at not too long intervals, as is 
frequently the in boarding-schools. All. stron 
stimulants are best avoided, and the hysterical should 
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not indulge in strong tea or coffee, or exciting wines 
and liqueurs. In some anzemic cases a little sound, 
red wine with water may be of use asa tonic, 

In arranging the mode of life of young persons 
ped to hysteria we should remember that 
some form of distraction or congenial occupation is 
necessary, and while the excitement of an excess of 
social gaiety is harmful, the enuted and vacancy of a 
dull, unoccupied life are very prone to give rise to 
hysterical manifestation, favouring, as they do, in- 
jurious habits of pics pong and sclf-consciousness, 
In Ziirich and elsewhere “institutions of manual 
labour intended for and adapted to the treatment of 
such cases have lately been established.”* 

Tt is necessary to watch carefully the occurrence 
of the menstrual periods, which greatly predispose to 
hysterical attacks That unsatisfied sexual appetite 
en unconsciously provokes these attacks, especially 
in the robust and plethoric, cannot, we think, be 
doubted, and it is in such instances that our ari 
as to the jety of marriage is sometimes sought, 
When there is nothin in the antecedents of She 
patient inconsistent with a future of good health, 
and when other circumstances are not unfavourable, 
we should not exceed our duty in pointing out to 
parents that they often act injudiciously in opposing 
or postponing unions which, from the point of view 
of health, it would be wiser to permit ; on the other 
hand, there are cases in which to counsel marriage 
would be, as has been well pointed out, to condemn 
a man to @ life of trouble and misery in order to 
procure a benetit which is altogether problematical. 

Th passing onto the examinationof the medicinal 
treatment of hysteria, we must state at the outset that 
we regard drugs simply as useful auxiliaries in the 
management of certain phases, and in the coutrol and 
relief of certain symptoms and complications, but as 
in no sense directly curative of this malady. For 

\ im’s “‘Disewses of Nervous System" (Mayer's 
tra P07. 

ec 
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example, preparations of iron may be valuable in 
removing co-existing ansemin, aperient medicines are 
often indispensable to relieve the very troublesome 
constipation which is so common an accompaniment 
of hysterical states, and so provocative to their cont 
tinuance unless duly attended to, and astringent 
vaginal injections may be needed to arrest leucorrhmal 
discharges. Similarly all disorders of function must 
be sought out and relieved by appropriate treatment, 
for just as we see that in epilepsy the removal of 
carious teeth may lead to the cessation of oplree 
form seizures, 80 the appropriate treatment of some 


local uterine or other malady will frequently be 
attended by great alleviation, or even entire removal, 
of hysterical states. 

It was at one time the practice to use a variety of 
so-called antigpasmodies, such as musk, asafostida, 


walbanum, valerian, castor, ete., for the relief of 
hysteria, These have mostly gone out of fashion, 
Valerian, however, is undoubtedly useful in con- 
trolling some of the minor hysterical manifestations, 
and the valerianate of zinc is really a valuable 
remedy, especially in those forms of hysteria with 
hypochondriacal tendencies. 

One or two grains of this salt should be given in a 
coated pill (to cover the unpleasant odour) after food 
three times a day, and in hysteria in the male, a state 
almost always attended with despondency and signs of 
nervous exhaustion, the addition of zyth of # grain 
of phosphorus to each pill often acts extremely well, 

ed that he had found these valerianate of 
zine pills “most effective in removing aphonia, hemi- 
anwsthesia, and hysterical hemiplegia.” Asafestida 
also has been commended, in doses of 5 grains every 
three or four hours 

Pitres has reported remarkable cures from the ad- 
ministration of methylene bli such results are doubt 
less attributable to the patient’s surprise at the effect 
of the drag, as it colours the urine blue. It may 
be given in coated pills, one or two grains for a dose. 
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Considerable difference of opinion exists amongst 
different authorities as to the value of the bromides in 
hysteria. French physicians, who have undoubtedly 
to treat many more of the severer forms of hysteria 
than English physicians, rely greatly on the bromides, 
whereas some of the latter regard them as of little 
use. We are ourselves convinced that they are of 
great value in the detailed management of hysterical 
cases, although we are not disposed to regard them as 
directly curative; and while they are, we think, 
distinctly indicated in certain cases, they are as 
clearly counter-indicated in. others. 

ey are counter-indicated in those cases that are 
associated with great physical and mental depression, 
in those lachrymose cases dependent on troubles, 
worries, and anxieties, and quite independent of any 
sexual excitement. But even in suck cases an ocea 
sional dose of sodium bromide with aromatic spirit of 
ammonia and chloroform water at night to relieve 
sloeplessness often has a very beneficial general 


They are indicated, and are of the greatest: possible 
use, in the stronger and more robust patients, with 
much nervous agitation and sleeplessness, and with 
distinct evidence of sexual excitement. 

Their sedative effect on the cerebro-spinal nervous 
system and their specially anaphrodisiac action render 
them most valuable calmative agents. 

The mixed bromides ax recommended by Charcot 
act best, and a dose of 20 to 30 grains may be given 
in a tablespoonful of chloroform water night and 
morning, or the night dose only may suffice. 

The bromides should not be given in large doses, 
nor continuously ; they are most useful at the men- 
‘strual periods, 

Some physicians who are not favourable to the 
uso of bromides have advocated the administration of 
opium, morphine, and chloral, Of the power of those 

to quiet and calm the nervous symptoms, and 
to produce sleep, no one can have any doubt; but 
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the remarkably soothing effect of opium or morphine 
brings with it a most dangerous craving for the 
drag. Hysterical, emotional patients’ dread is 
not so much of pain or of physical discomfort as 
of ennut and weariness, and for this they find in 
morphine an effectual remedy ; while the certainty of 
getting sleep from chloral, if they take it in lange 
enough doses, brings with it also a craving for that 
drug. 

We do not say that morphine or chloral may not 
occasionally be given with advantage in hysterical 
cases, but their administration should be reserved for 
the medical attendant himself, and not entrusted to 
the patient's friends. 

Tt is important to be aware of the fact that 
hysterical patients present extraordinary differences 
in their sensitiveness to the action of medicines; 
some are remarkably affected by quite small doses, 
and others require enormous doses in order to 
produce any decided effect. They may be said to be 
subject to therapeutic os well as to cutaneous 
hyperwsthesia and anesthesia. Oppenheim mentions 
the of one of his patients who had an action of 
the bowels whenever she gave a dose of castor oil to 
her child, but when she took it herself it lad no 
effect! Ordinary aperient drugs constantly fail with 
the hysterical. Cold water cenemata will sometimes 
succeed, and so will electrical treatment combined 
with abdominal massage, faradization or galvanic 
faradization of the abdomen, or intrarectal electrie 
treatment in very obstinate cases. 

From ‘niedicinal we pass to the consideration of 
other methods of treat: lydrotherapy, the 
systematic applicatic baths and douches to the 
treatment of hysterical conditions, has been attended 
with considerable success, 

The use of prolonged hot baths, with some 
aromatic plants infused in the bath, such as valerian 
and the blossom of the lime-tree, has proved of great 

vice in allaying the states of n 
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of hysterical patients. The patient should remain in 
the bath, which should be maintained at a uniform 
temperature, for one or two hours at a time. The 
inhalation of the odorous emanations from these 
aromatic substances is believed to increase the 
soothing effect of the long immersion. 

The application of spinal douches has been found 
of the greatest value in the treatment of hysteria, 
having, when fitly applied, not only a soothing, but 
also a distinctly bracing and tonic effect on the 
debilitated nervous system. The douches should be 
in the form of spray, and they should never be given 
cold, but alsays warm or tepid (80° to 85" F.), 
at the commencement of the treatment. After atime, 
alternating douches, warm and cold by turns (Scottish 
douche), may be given; but it is necessary to note 
carefully the effect on the patient, so as never to give 
rise to too great excitement, The douche must be 
given 90.as to avoid the patient's head, and should 
never last more than thirty seconds. This treatment 
fs best carried ont in establishments adapted to the 

murpose, such as those at Matlock, Ikley, Malvern, 
Pitlochry, Crioff, te., in England and Scotland ; at 
Pasay, close to Paris; at Champel, or Divonne, near 
Geneva ; at Aussee, in Styria; at rdmer, in the 
Vosges ; and in numerous other attractive localities 
Treatment in these institutions has the further 
advantage of removing patients from their habitual 
entourage, and often from moral influences not con- 
ducive to their cure. 

Sea-bathing has been a‘lvocated by some English 
physicians, but it was protested against strongly by 
Dujardin-Beaumetz, He stated that he had alw 
seen sewair and sea-baths set up a great amount of 
excitement, and aggravate notably the nervous suffer- 
ings of hysterical patients, and Oppenheim also 
remarks that “sea-baths are not well borne by 
hysteric individuals.” We should certainly not 
recommend sea-bathing in well-developed hysterical 
states; but we should hardly be disposed to prohibit 
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it in the case of young girls with simply a hysterical 
predisposition, who are fond of swimming and sea- 
bathing. No doubt the friends of such young persons 
should be cautioned against the possibility of sea 
bathing causing nervoux excitement, and it should be 
at once discontinued on any signs of this appearing. 
Of the value of electricity and massage in the 
treatment of some forms of hysteria there can be no 
doubt. Jacoby* maintains that it does not cure the 
diseass, although it may suppress, for a time, its 
manifestations He observes: “ Whonever such a 
symptomatic cure has been effected by means of 
electricity alone, the cure is due to suggestion and 
not to the electric current, and whenever an entire 
or proximate cure of the disease itself has been 
brought about, this bas been done, not by means of 
electricity alone, but through a judicious employment 
of a combination of psychic and physical remedies, . 4 . 
‘The physician, in electricity, has one of the most 
efficient carriers of sug 
jon of hypnotism andsuggestion 
to the treatment of hysteria, we must own we look 
with little sympathy and less confidence. That it 
may produce apparently remarkable results, in many 
hysterical casos, is only what we should expect from 
the very nature of the disease, ‘That it may replace 
one phase of deception, conscious or unconscious, by 
nother i& probable; but we are disposed to regard 
the practice of hypnotism as tending to develop 
rather than re abnormal and morbid nervous 
manifestations, « sphere of usefulness seoms to us 
to be practically lim to the suppression of evil 
habits, alcoholism, ete, in the hysterical, and for this 
purpose hypnotic suggestion appears to have been of 
service in some cases, In most other instaness, 
however, we should prefer, as Jacoby suggests, to 
use electricity as the carrier of suggestion, Wo shall 
fer to the general use of electricity again when we 
treat of the “rest cure” in cases of neurasthenia, 


* Cohen's “Systems of Phyxdologic Thurapentics,”* vol, Gi, pi. 16M 
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2. In the next place, we pass on to consider the 
treatment of the convulsive attacks. In the 
slighter attacks no active treatment is needed. It is 
only necessary to loosen any tight garments, and to 
place the patient on « bed or couch, and leave her 
quite alone; or she may be, when it can be done 
conveniently, watched without her knowledge ; but of 
this we should be quite sure. Left alone, without 
notice or sympathy, the hysterical convulsions will 
Soon come to an end. Free affusion with cold water 
ise tried remedy, and the mere mention of it will 
often suffice to bring the patient round. It may be 
dashed against the 5 again and again; or the 
patient's head and shoulders may be brought over the 
edge of the bed, and cold water poured over them 
from a height. Another method, suggested by Dr. 
Hare, is to prevent the patient from breathing for a 
time by compressing the mouth and nose. She will 
soon tnake efforts to relieve herself from this restraint, 
and the strong and deep inspiration she will then 
make is often followed by relaxation of the spasms 
and the cessation of the fit. The application of strong 
ammonia to the nose (not, however, without care, else 
great irritation may be provoked) is a very useful 
measure, as it may often be relied upon to distinguish 
Letween epileptic and hysterical convulsions. 

The threat of the application of the aotieal cautery, 
and preparation for that operation, has been said by 
Whitla to promptly lead to a restoration of calm and 
consciousness. 

Hystero-genic zones.—In the treatment of the 
more severe and intractable forms, Charcot introduced 
the method of applying compression to the ovary, or 
rather, we should say, in the ovarian or iliae region, 
because it does not appear to be necessary that the 
pressure abould be made precisely over an ovary, 
‘The closed fist should be pressed firmly and strongly 
into the iliac fowsa, and the compression maintained 
for a certain time, Tt ix remarkable that pressure 
over this region is capable both of exciting and 
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arresting the convulsive attack, and this remark 
applies to other so-called hystero-ge Zones, a5 
upon the apex region of the heart. 

The application of the continuous electrie current 
will often diminish the duration or cat short these 
convulsive attacks, One pole is placed on the fore- 
head and the other on the epigastrium, or some 
other part of the bedy. A sudden change in the 
direction of the poles has been found particularly 
efficacious in arresting the attack. The carrent must 
not be very strong, 6 to 8 or 10 milliampéres being 
sufficient, 

It has been suggested that if a hystero-genie zone 
be found on the skin, whence the spasm may be 
produced, it should he protected from all contact, 

The inhalation of chloroform, of ether, or of 
nitrate of amyl, ix an expedient to which recourse 
may be necessary in some cases of otherwise un- 
controllable convulsions. 

3. In the third place we proceed to consider the 
treatment appropriate to particular symptoms. 

Contractures.— Thess 3 nongst the most 
troublesome of hysterical manifestations. They are 
usually accompanied by some disturbance of th 
eutancous sensibility either in the form of anwsthesia 
or hypenesthesin, ‘These spasmodic contractions may 
appear suddenly at the end of a convulsive attack 
and retain till the end of anot attack, when they 
will suddenly disappear. They anay attack almost 
any group of muscles, Tn case of the existenes of 
any doubt as to their true nature, the patient should 
be brought under the influence of chloroform. or 
ether, when the contraction will disappear. Hystevieal 
abdominal tumour is of this nature, and will disappear 
on the adininistration of an anwsthetic. Forgible 
compression or traction on the contracted part, and 
the application of induction currents, together with 


appropriate treatment of tha general constitutional 
atate on the principles already laid down, may 
succeed in overcoming some of those manifestations, 
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Weir-Mitchell * quotes an obstinate case of this kind 
in which, aftey traction and electricity and other 
measures failed, a cure followed the fullest. hypo- 
dermic injection of atropine that the patient could 
bear thrown direetly into the rigid muscles. As soon 
ax the atropine produced relaxation of the limb, it 
was manipulated and moved in different directions, 
upwards, downwards, and sideways, 

Attempts to forcibly extend @ spasmodically 
flexed limb may give rise, as Weir-Mitchell has 
pointed out, to general convulsions, and must, of 
course, then be dexisted from; he also states that he 
has thrice seen section of the tendo Achillis prove 
valuable, 

Paralysis of various sets of muscles, and of 
various sensory areas, are met with in hysterical states. 
Moral or coercive treatment will suffice in some cases 
to cure them. We once saw a case of hysterical 
paraplegia in a young girl, the true nature of which 
had not been apprehended, She bad been kept in 
bed in hospital for six months. Chloroform was 
administered for diagnostic purposes, and a4 she 
pusied into the stage of excitement she began to 
throw about the “paralysed” lower extremities, 
We had hor, after this, got out of bed daily and 
placed in the middle of the ward, where she was left 
to find her way back to her bed; this she soon did, 
and in « very short time left the hospital perfectly 
well. There was in this case complete cutaneous 
anwsthesin of both lower limbs. In another case of 
hysterical partial loss of power of the lower limbs in 
a hospital out-patient, we insisted on her putting 
aside her cratches and walking home without them. 
This she did, and never used them again. Oppen- 
heim mentions acase in which resection of the knee 
had been decided upon. “She came to me,” he says, 
“on two crutches, and left me in a quarter of an 
hour without them”! But there are few cases so 
vasily cured as these, ‘The application of electricity, of 

* © Lectures on Diseases of the Nervous System,” p. 126, 
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massage, and of the methods of hydrotherapy is of 
great value in the treatment of these hysterical 
paralyses, Some have found putting a narrow strip 
of blistering plaster completely round the limb of 
great ser 

Weir-Mitchell recommends massage and electricity 
together with eareful attention to any other functional 
disorders that may co-exist; ¢g. in a case of motor 
and sensory paraplegia, finding that the patient 
suffered from acid regurgitations, he put her on an 
exclusive milk dict containing 2 grains of sodium 
hicarbonate to the ounce: “Secure,” he says, “to 
such cages a quiet, unemotional life, and with the 
renewal of healthy nutritive functions the sensory 
failures will in turn cease to & ° «The cures 
of those eases are to be made by a slow, steady, hope- 


ful training of the will-powers through everyday 
effort, which needs some caution not to orr in the way 
of excess... a case is urged and scolded, and 
teased and bribed and decoyed along the road to 


health . . . this is what it means to treat hysteria"* 


ppenheimn has found the faradic brush especially 
ef nus against the anwsthesia, and he has also 
found the application of a large horse-shoe magnet or 
electric sparks from static machine do good when 
other measures fail. For the headache, backache, 
and neuralgia attacks he recommends the constant 
current to be applied to the seat of the trouble He 
has also found the swearing of an ice-bag efficacious 
in relieving the by 
The trea of a comn of hysterical 
paralysis ne ial notice. ver to aphonia 
from hysterical palsy of the vocal cords, ‘These eases 
need general tonic and supporting treatment, and the 
the faradie current to the larynx. 
the larynx, and 
by teans of a suitable laryng mn provided 
with a button for making contact, the other pole may 
be applied to the interior of the larynx itself; on 


* © Loctures on Diseases of the Nervous System,” p. 36, 
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contact being made, the patient should be firmly com- 
manded to make some sound such as “Ah!” or to say 
One, two, three,” We have often found touchin; 
‘the neck or face, or even the hand, with the laryngeal 
pole and making sudden contact, and at the same 
time commanding the patient to speak, answer quite 
as well as touching the interior of the larynx. The 
great trouble in these cuses is the tendency to 
constant recurrences, A pill of 1 or 2 grains of 
valerianate of zine twice a day is an oxcellent aid to 
other treatment, 

For spasm of thé glottis an emetic (apomorphine 
hypodermically) may sometimes have a good effect 
when other means fail. 

‘The most appropriate treatment of hysterical joints 
is the application of induction currents together with 
massage, and the setting aside of bandages and 
crutches, 

Gastric symptoms, and especially persistent 
hysterical vomiting and refusal of food, are best 
encountered by forced feeding by means of a funnel 
and tube, such as is used in the feeding of the insane, 
the Intter being, if necessary, passed along the floor 
of one or other of the nasal pasages into the esophagus 
and stotnach, 

Th conclusion we cannot do better than quote the 
words of Professor Oppenheim: ‘The basis of the 
treatment of hysteria is psychotherapy. The physician 
must betray intense intereat in his patient, and must 
gain her confidence without losing his authority. He 
should not ignore any symptoms of his patient, least 
of all ridicule or laugh at them, but should constantly 
assure her of their curability; must even definitely 
satisfy her of this. The physician must endeavour to 
diatract the patient's attention from her symptoms 
and seek to strengthen her will-power. Much can be 
accomplished by tact and a proper understanding of 
the ense, He gains in this way the patient's trust 
and lays bare the patient's inner life, and shows her 
the hidden wounds which must be closed before the 
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disease can be cured. It is often necessary to combat 
single symptoms which particularly trouble the patient. 
Most of our remedies lose their efficacy after a _time, 
and new methods must constantly be used to win the 
necessary psychic influence.”* 


ASTHENTA, 


Closely and in some cases almost 
inseparable from, hysterical states are those morbid 
conditions to which, in modern times, has been applied 
the term newrasthenia. 

This term igmade, by many authors, very com 

a0 as to ‘nude a great variety of morbid 


stations ranging from the confines of hysteria 
to the border-land of insanity, and including also 
under the designation “traumatic neurasthenia" all 


those nervous states which follow “shock,” as in rail- 
way and other necidents. 

This condition of the nervous system is character- 
ised hy a combination of exhaustion, or feeblencs, 
and irritability. The symptoms most commonly com- 
plained of are sleeplessness, great muscular debility, 
CRS Sree W Pe RTE dyspepsia, with loss of 
appetite, and constipation ; mental weariness, Inea- 
pacity and unrest, and an irri 
troflable temper, 

Less constant but frequent symptoms are anemia, 
cardiac and va otor ment, palpitations, 
sweatings, & pinal hypers psia, Vague erratic 
pains, and ovarian tenderness, with other sexual dis- 
turbances in both sexes; and in some cases we may 
encounter also all the symptoms which churncterise 
the hysterical state, 

The field of morbid phenomena occupied by these 

sly vast, and the literature of the 

t aa extensive as it interesting, for owing to 

the absence of any known and constant physical basis 
to which to refer the manifestations observed, it it 


* Op. cites po 807. 
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sometimes, perhaps, a little dificult to distinguish 
between romance and reality in the written descrip- 
tions of this many-sided malady, 

Some authors divide cases of neurasthenia into 
groups or classes, such as (a) the cerebral form, (6) the 
spinal, and (c) the cerebro-spinal form,* or according 
to another author into (a) cerebral, (4) spinal, (c) 
cardiac and vasomotor, (d) gastro-intestinal, and (e) 
sexual forms, besides the traumatic group.t | Oppen- 
heim § thinks these divisions “artificial” and ‘not 
practicable,” and we are disposed to agree with him. 
‘They serve rather to group symptoms than cases. 

As to the etiology of neurasthenia, all are agreed 
that heredity stands in the first place—the inheritance 
ofa neurotic constitution ; and next in order is stress— 
mental, emotional, or physical strain. 

It is a question whether some cases following 
infective fevers, or associated with gastro-intestinal 
disorders, do not arise from some obseure toxic agency. 
Sexual vices or aberrations, such as masturbation, 
ete., aro common in the neurasthenic, and certainly 
aggravate if they do not cause this malady, The 
effect of physical injury when combined with shock— 
or shock even without physical injury—aa in railway 
accidents, will give rise to the “ traumatic form.” 

It is in certain cases of this disease that the 
“rest cure,” devised by Weir-Mitchell, has proved 
so remarkably successful, But there can be no sort of 
doubt that it has been applied fur too indiscriminately, 
and that for this, as jnvdved for any special method of 
treatment, a careful selection of suitable cases is need- 
ful. There are also many great drawbacks to the 
application of this method; it involves, for a time, 
complete separation from family ties, and very costly 


* Garrtt Anderson, “Encyclopedia Medica,” vol, viii, 
p. 228, Art. Nourasthenia. 
+ Clifford Allbutt, “System of Medicine," vol vil., p 104. 
Art, Nearasthenia, 
Victor Horsley, Allbutt's "System of Medicine,” rol. vii., 


§ ‘Diseases of the Nervous System," p. THM. 
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nursing and medical attendance, It is unsuited to 
the hypochondriacal, for whom forced inactivity is 
most prejudicial ; these rather need enforced activity, 
with change of scene and environment. 

The cases that are especially adapted to the rest- 
cure are those that Sir William Gull described as 
cases of anorexia nervosa or hysteriea, in which we 
find absolute loss of appetite and loathing of food, 
with quite a phenomenal amount of emaciation, 
Other suitable cases are those with great loss of moral 
tone, and a morbid desire for 4ympathy and attention. 
Certain distressful mental conditions originating in 
family worries, in love troubles, or in religious excite- 
ment are also often greatly benefited by this method 
of treatment, It suits women, for obvious reasons, 
much better than men. Many of these nearasthenie 
cases originate in a hasty return to the strain and 
effort attending domestic and social duties after in- 
complete convalescence from some severe illness ; oF 
they arise in a struggle betwoen a mistaken or ex- 
aggerated sense of duty, and the physical or mental 
inability to cope with its demands ; or the distress of 
some unrelieved chronic disease ix concealed and is 
neglected until a serious state of physical and moral 
debility is induced. 

The “rest cure” comes to the relief of many 
of these otherwise intractable cases. The means it 
-mploys are isolation, rest in bed, passive exercise, 
electricity, and a rigidly ordered diet. Women are 
advised to begin treatment immediately after a 
menstrual peri 

The isolation must be very complete, Remoyal 
from home and family is essential ; no sympathetic 
relative or acquaint must be seen ; no letters are 
to be sent or r 1; and for the purpose a private 
hospital or home is the b The only persons 
allowed to see the patient are the doctor, the nurse, 
and the masscuse, The nurse should be young and 
previously unknown to the paticnt, She must be 
observant, educated, intelligent, tactful, conciliatory, 
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and discreet. Ifa nurse does not get on well with 
the patient she bad better be at once changed, The 
duration of the seclusion must be from six to eight 
weeks in milder cases, while many months may be 
needful in more inveterate forms, especially those 
cotmplicated with hysteria, Towards the end of the 
period some of the rules may be somewhat relaxed, 
and a limited number of short lettens may be written 
and received. “Tsclation is not a matter of weeks 
and months, but of results. The results which we 
desire to obtain are to separate the patient from the 
habits of long illness, from the too tender solivitude 
of her family or friends, to restore the enfeebled will- 
power and strengthen the morale, and make the 
invalid once more able to bear her part in every- 
day life."* 

‘The amount and strictness of the rest must be 
adapted to individual requirements. When there is 
evidences of great cerebrospinal exhaustion, the rest 
must be most absolute, even to the extent of not 
allowing the patient to feed herself or to turn herself 
over in bed. No conversation is allowed. Thus 
absolute inactivity is assured to the over-strained 
nerve- centres. As improvement becomes manifest, 
some relaxation of this rule may be permitted; the 
patient may sit up in bed for her meals, and after 
five or six weeks she may sit for ten minutes twice a 
day in a chair while her bed is being arranged, 
This sitting-up period is increased gradually to an 
hour twice a day. A little walking exercise may 
now be permitted. After ten days a short drive may 
be taken, the patient being carried in a chair up and 
down stains and to the carriage, As some hysterical 
patients rather shirk this return to relative activity 
it must be firmly insisted on, After complete re- 
covery, a certain amount of absolute reposo daily 
should be ordered, as an hour after each meal, 


* “Rost Cure for Neurusthenia,” by J. K. Mitchell, M.D. 
mn of Practical Therapeutics" (sccand edition), 
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As to diet. Tn cases of entire loss of appetite, or 
anorexia nervosa, it ix beat to begin with an absolute 
milk diet. Skimmed milk only should be ased, and 
at first in quite small quantities at a time. As soon 
as tolerance of the diet is established, 4 ounces, 
warm or cold, increasing to 8 or 10 ounces, should 
be given every two hours.* After four or five days 
of milk diet a chop is ordered at noon, and the next 
day, in addition, some bread and butter at supper, 
Some slight increase of these two meals ix slowly 

le for a few days, and then some move food is 
given for breakfast. Ifthe patient is dig 
she soon gets to three full meals a day, and about 
two quartsof milk. A portion of this milk may then 
be replaced by some suitable and agreeably prepared 
and pre-digested food. 

yatermatic Massage is another most important 
part of the “rest cure” It should begin with the 
first two days of confinement to bed, and should at 
first consist of “yentle stroking of the whole body 
for from 15 to 20 minutes, for two or three days, 
then going on to thorough deep massage of the entire 
surface of the body and limbs, exclusive of the head 
and neck, and be rapidly increased in duration to an 
hour, or an hour anc alf, daily It is, of course, 
important that the massage should be properly per- 
formed ; the best test of this “is the patient's power 
of consuming and digesting food,” but if “the 
patient's weight increases with abnormal rapidity, 
tither the massage is not sutliciently thorough” or 
the diet needs modify! A deposit of lithates in 
the urine must al rt ed as evidence that the 
patient fails to util a nt of food taken. 
Thorough massage of the abdomen is especially 
desirable in view of the frequency of obstinate con 
stipation in these cn 

Ele cording to Weir-Mitchell, the 
least necessary part of this treatment. A slowly 


* Some further minor details will be found in the author's 
* Food in Health and Disease " (new elition), p, 466, 





‘Chap. VILJ NEURASTHENTA. 449 


interrupted mild faradic current should be used to 
the muscles once a day, going all over the boy ; this 
produces slight contraction of each muscle and 
tinctly raises the patient’s tone. “After the dai 
faradisation of the muscles has been completed, in 
cases in which the spinal centres seem affected the 
use of the rapidly interrupted current through the 
spinal cord does good, placing one pole on the nape 
of the neck and a large electrode on the soles of 
both feet” (Mitchell). This should last for fifteen 
minutes. 

A combination of electricity and massage leads to 
excessive waste of tissue; it also leads by promotion of 
digestion and circulation to improved assimilation, 80 
that an excessive amount of food can be consumed to 
make up for this waste, The final outcome is a great 
acceleration of tissue changes. 

Should any signs of dyspepsia occur during the 
excessive dicts, it should be met by # return to the 
absolute milk dict for a day or two, 

In addition to these measures, good may be 
obtained from the use of certain medicines to fulfil 
definite indications. Mitchell recommends in anemic 
cases that large doses of the pyrophosphate or lactate 
of iron, 5 to 20 grains, thrice a day, should be dis. 
solved in the malt extract, as much as 3 ounces of 
which may be given at cach meal; he also proposes 
a cheap ‘substitute for malt extract, made by adding 
‘@ teaspoonful of dry malt to 3 ounces of good brown 
stout, 

During the “rest cure” certain troubles may need 
special treatment, Insomnia may at first need a few 
nightly doses of some hypnotic to break through the 
habit of sleeplessness, and sulphonal is, perhaps, the 
least objectionable. This drug must either be given an 
hour or two before you desire to induce sleep, 5 or 6 

ins every half-hour, or, if prompt action is wished 

for, it is best given in a full dose, 15 to 30 grains 

dissolved in boiling water and drank as hot as the 

patient can swallow it, Trional also is suitable in 
dd 
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doses of 15 to 30 grains, Or the “drip-sheet” may 
be applied if there is restlessness at night, For the 
management of the often troublesome constipation the 
reader is referred to what has already been said under 
that head, Swedish movements are. frequently of 
value in leading the patient again gradually to a life of 
free muscular exercise, The means of restoration to 
health, here described, must, during convalescence, 
only be slowly and gradually quitted, and they will 
be found, in most cases, to be needed, in a diminished 
and modified degree, for some time, From six weeks: 
to three months may be taken as the average time 
needed for this cure, Change to the sea, the moun- 
tains, or to the country, in suitable seasons, will be 
of advantage in contirming the cure. But this “rest” 
cure is, as we have pointed out, only applicable to 

a limited group of cases, and its cost makes it im- 
possible for many, We must therefore add some 
more general directions. 

‘The physician is rarely able to apply preventive 
measures, but if he were they would be of the nature 
wlready sugyested in what we have said about the 
training and education of children prone to hysteria, 
“Everything which strengthens and hardens the 
young body serves ax a protection to the nervous 
system. Everything which overburdens the mind, 
stimulates the senses, excites the imagination, arouses 
the emotions, weakens the body and prepares the way 
for ueurasthenia. Above everything else, however, 
a backward child should not be forced to study, The 
child should be guarded and cautioned against mas- 
turbation.”* If possible, an out-of-door occupation 
should be sought for such children, and agricultural 
pursuits are most: suitable, 

Entire withdrawal from work and enforced in- 
activity act unfavourably on certain introspective 
natures. It is better that such a patient should 
have some employment which shall divert his mind 
from dwelling on his morbid sensations. * Work,” 

* Oppenhelin’s Diseases of the Nervous System," p, 71% 
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says Oppeuheim, “in accordance with his capacity 
and Apes dosage is a therapeutic renely at 
less value.” Tn casex dependent upon mastur- 
tion it is important, while pointing out clearly the 
dangers attending this habit, not to or-alarm the 
patient or cause him to take too serious a view of 
the effects on his constitution—we have known the 
most disastrous consequences follow such alarmist 
though well-meant cautions, 

Vith rspect to drug treatnent, there is some- 
thing like a general consent amongst physicians of 
experience in these cases that ersenic is of special 
value. Clifford Allbutt considers it “invaluable” in 
gastric cases It should be given in small doses 
at first and gradually increased up to 5 minims 
of Fowler's Solution thrice daily after meals, and 
continued for three or four weeks, It may be com- 
bined with small doses of iron in anwmic cases 
Valerian in the form of the ammoniated tincture or 
combined with zinc—valerianate of zine in 2-grain 
pills twice or thrice daily—-proves of much service in 
many cases. The hypophosphites and the giyeero 
phosphates of soda and lime are undoubtedly service- 
ablé in some cases ; so is a combination of phosphorus 
(gr. ¢.) and valerianate of zino (gr. ij.). 

‘The bromides are of great service in very many 
of these cases, if given carefully and with judgment, 
not continuously, but with interruptions. They may 
‘be usefully combined with valerian and nux vomica, 
Sodium bromide in 15 or 20-grain doses, if given at 
bed-time, with 60 mi a of tincture of hopa or 30 
minims of tincture of henbane, will often relieve the 
milder forms of insomnia. We must remember that 

is sily depressed by bro- 
mides, especially those suffering from great muscular 
exhaustion ; these must therefore be prescribed with 
caution. 

Severe attacks of pain, especially of gastraigia, 
may require an occasional opiate, but we should be 
very chary in the use of this drug in neurasthenia 
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Symptoms of auto-intoxication, from the absorp 
tion of toxins from the alimentary canal, point to 
need of a mild calomel and saline purgative (the bowels 
should always be kept freely open), and some intes- 
tinal antiseptic, such asa menthol, thymol, or creapote: 
pill, taken after meals. Great care in diet is also 
needed in these toxic cases, Complex meals should 
be avoided, and great simplicity in the choice of food 
and the avoidance of excess insisted upon. 

Hydrotherapy is of great service in many of these 
cases, and should be applied in one of the many in- 
stitutions devoted to this method of treatment, and 
under the direction of a physician experienced in the 
management of such cases, It is especially suited to 
those patients who are not likely to be benefited 
isolation and enforced inactivity. ‘The nature and mi 
of application of the baths, sprays, and douches must: 
be adapted ta individual cases at the discretion of the 
physician in ch 

Appropriate exercises may also be combined with 
this treatment. Mrs. Garrett, Anderson has found it 

rel h while to preseribe three or four daily short 
douches of the neck and face with water of 105° F. 
or more, and to order the feet to be put into still 
hotter water for two or three minutes twice a day 
perhaps, in the afternoon and at bed-time. As the ease 
improves, tho morning douching may be done with 
moderately cold water, till in the end the patient is 
taking a sitz-bath every morning of 60° F, and # 
quite hot sitz-bath every night.”* We have alread 
alluded to the use of eleotrictty in connection wil 
the Weir-Mitchell treatment, and apart from this 
method it may be employed to good pur in the 
treatment of neurasthenis. General loctciantlon 
avoiding strong currents, should be used. “ Moderate 
stimulation of the peripheral nerves being all that is 
necessary, . , . the symptoms of cerebral and spinal 
irritation are not infrequently aggravated by the use 


* Bweyelopedia Medica, vol. vii., p. 338. 
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of strong currents.”* At first such application should 
not be for more than five to ten minutes. After six 
weeks the treatment should be stopped for six weeks, 
and then renewed for another six weeks “The 
electrostatic bath, the Jocalised breeze and 
applied to single parts, especially to the head and 
spine, will be found useful." The faradie bath is 
also serviceable. “The feelings of pain in the back 
and extremities are best treated by means of stabile 
spinal galvanisation.” Jacoby speaks highly of the 
“head breeze in neurasthenic insomnia,” which he 
has found succeed when “all other forms of electric 
application have failed.” 

For further details ag to the treatment of insomnia 
the reader is veferred to a previous chapter. 

Climate and spa treatment are often of much 
servico in certain cases—partly for the change of 
scene and mode of life they bring, as well as for 
the opportunity they afford of being much in the 
open air. 

Over-stimulating climates will need to be avoided; 
as they often aggravate the insomnia and nervous 
restlewmess ; the high altitudes are therefore not to 
be recommended, and resorta close to the sea often 
prove too exciting, Moderately bracing forest or 
woodland districts, with pleasing scenery, are most 
suitable. The indifferent thermal spas, such “as 
Gastein, Buxtow, and Schlangenbad, have been found 
of service. 

The traumatic cases—especially those following 
railway accidents and purely neurasthenic— 
complicated with any physical injury—requ 
the same kind of treatment as we have already 
described, the Weir-Mitchell reat cure being specially 
suitable for such cases, 

* Jacoby, * Blectrotherany.)* vol, i. of: Cohen's “yatens of 


Physiologic ‘Thernpeutics.”” ‘This author traly observes (p. 
iar alt ‘chrenmstnaces chculd ft" be reseeuberel thos fre 


fibaes kas ay scaly be implanted upon x physically. disordered 


and electricity ia one of the agents most capable of doing 
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Finally, it must never be forgotten that in the 
management of these cases, as in cases of hysteria, 
the personal factor is « most important one, These 
patients are highly impressionable, often querulous 
and critical and not rarely suspicious ; the personality 
of the physician, therefore, tells largely for or against 
success, He must aim at attaining a wholesome 
akcendency through a combination of insight, sym- 
pathy, and firmness. 


SCHEDULE OF FULL “REST TREATMEN' 


Mise A. B. 
7 Cool sponge-bath with rough rab and 
day. 
Gam. Brockiast with milk, Ret an boar alliet 
10.a.m. 8 oz. poptonised milk. 
ILam, Massago, 
12 noon, 8 oz milk or soup. Reading alond by nurse 
half an hour, 
Dinner. Rest an hour. 
0 p.m, 8 ox. poptonised milk. 
4pm, Electricity. 
6.30 pan, Suppo Rest an hour, 
8pm. Reading aloud by nurse half an hour, 
p.m. Light rubbing by nurse with drip-sheots, 
oz. malt extract with meals; tonic after meals, 
peptonived milk with biscuit at bed-time, and a glaas 
of milk during tho night if dosired. 
Laxative (cascara), 10 to 30 drops occasionally, 
ler, Swedish movements are added after the massage, 


ADDITIONAL FORMUL. 


Mixture in hyaterical spoonfuls every two or three 
attackn hours, (Avhvcell.) 
2» valerian amm 


Pills for hysteria, 


is compositi, 

mers. R Extractihyoseyami) 44 

Tincturm lavandule com- Eaepenk| elon Foe xy. 
posite, ‘nei axidi 

‘Tinctune hyoscyaml, melx M, et divide in pil. 1. One 
Aqium camphorw ad $xi or tio for n dose 

M. f£ mist, Three table- (Ereuch Codex.) 


* From J. K. Mitehell's article in Hare's “' System of Practical 
Therapeutics” (cond edition). vol, 1, p. 298. 
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Pills for hysteria, 
RR Gummi camp 
Asafostidae 
Extracti belladonnse, Sas, 

Extructi opi | 
‘Gurmmi scaciie ot xyrupi, qa | 
Ut f. pil. Ix. Ono to six pills | 
daily, gradually increased. 
(De Bregne.) 


pore } as 55 
1 a sim 


Drops for hysteria. 


‘Tincturw opi, 5}. 

M. f. tinctura, Fifteen to 
thirty drops in water fort 
twice or thrice daily. 

(German Pharmacayecia,) 


Enema for hysteria. 
& Bxtracti valerian, sijen, 
amphor, gr. xij, 

Vitehi ovi unum, 
Tincture opi, mxx, 
Aquaw ad fx. 


M.f.encma. —_(Hourdon.) 


Pills for hystaro-epitepa: 
B Capri sulphatin, gr. 4. 
Argenti nitratis, gr. 
Zinci valurianaths, yer. Uj 
Extrocti belladonnm, gr. jos 
Extracti glycyrrhiae, qu 
Utf. pil. xx. A pill threo tim 
aday after meala (Benedi 


Pulls for hysterical globus, 


B Amfottider, gr. Ixxv. 
Extracti valerianm, yp 
Extracti taraxaci, q 

DEE pil, Ix. ‘Two pills daily 


Remberyer.) 
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Drops for the same, 
BR Tincture valerian wthere, 
in. 
piritus setheria mitrosi, siij. 
M. Fifteen drops in water 
three times n day. 
(Banberger.) 


Tonio pills in hysteria. 

A Forri sulphatis, gr, xxv). 
Sodhi bicarbonatis, gr. xxx. 
Extract valerian, gr, xxiv. 
M. ot divide’ in pal, xxiv. 

‘Two pills twice a day. 


Pills for hysteria. 
R Zinci valorianatis, gr. xxiv. 
Quininw valcrianatis, gr, 
xxiv, 

Forri valerianatis, gr, xxiv. 
Bxtract! aloes aquonl, ar. xi 
M. et divide in pil, xxi 
Qne three times a tay after 
food, (Whitla.) 


Arsenio and tron mixture in 
nourasthenia with anmmia, 
A Sodil arsenatls, gr, 4. 

Ferri et ammonii eitratis, 

gr. Ixxx, 

Spiritusammonia aromatict, 

sij. 
Anquoe ad Sviij. 

M. f. mist. A tablespoonful 
in water three times a day after 
meals, 


Valerian mixture in 
neurasthenia 
R Tincture valerianm ammon- 
inte, siv, 
Tincture sambul, 5ij, 
Spiritus chloroformi, siss. 
Aqua ad Sviij. 
Mf, mist. An eighth part 
twieo or thrice daily. 
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Part GLEE. 


NSTITUTIONAL DISEASES, 


CHAPTER . 


THE TREATMENT OF CHRONIC RERUMATISM AND OF 
RULUMATOID ARTHRITIS OR O8TEO-ARTHRITIS, 


Spire Curowte Anricuran Ruxuxarisx—Mode of Origin— 
TRalation to Acute Attacks—Exciting Causes, Cold and Wet— 
Characteristic Nature of Anatomicn) Changes—Symptoma— 
Sub-febrilo Form, Judications for Treatment, Local Treat 
ment—Counter-itritation—Friction and Movements—Iodiue 
—Paquelin's Cautery—Stimulating Liniments—Hot Water 
and Vapour Douclies—Analgesio™ Applications -Solpbames 
Tehthyol—Electricity--Maasage--Hot Baths Indifferent 
‘Thermal and Sulphur Springs—Hydrothorapy—Super-heated 
Air—Electrio Light and Heat. 2. Jnterval Troatment— 
Salicylaten — Alkalios — Aporiente— Potassium Yodide—Col- 
chicum—Guaiacum—Sulphur—Iron—Arsenio—Treatment of 
Complex Cases, 3. Hyyienic Treatment—Food—Beverages 
—Clothing—Dwellings—Climate. 

Crmoxic Muscvnan Ravcvaatrst (Myalgin) — Nature —Symp- 
toms — Lumbago— Torticollis — Pleurodynia — Tyeatment— 
Rést—Dry Heat —Counter-irrits pour and Hot Baths 

‘Mareaye—Anodyne Liniments— Methyl-Chloride—Interual 
Remedies — Diaphoreties — Salicylates — Alkalies — Mfethyl- 
ealicylate—Ammonium Chloride—Morphine Hypodermically 

Acupuncture— Various Modes of ‘Treatment adapted to 
different Chronic Case 

Auris Davowiaxs, on Osrmo-Anrmxrris, on Rarcuxarorp 
Aurmiris— Anatomical Charucters— Acute, and Chronic 

orm—Symploms — Etiology — Tnfective Origin — Divergent 
Views os to Cumbility and Treatment, and of Bathe ‘and 
Massage —Therapontic Indications — Thermal Treatment — 

y—-Counter-irritation — Iodine — Friction —Internal 
Treatment —Salicylates —Iodine and Todides— Sedatives— 
Tonice—Iron—Ar Quinine—Co4-liver Oil—Dietatioamd 
Hygienic Treatment 


Curonie Rugumatis 


So much difference of opinion exists as to the precise 
pathological nature, affinities, and appropriate nomen- 
elature of certain chronic, painful conditions of joints, 
that it is somewhat difficult, in approaching the sub: 
ject from the therapeutic point of view, to make it 
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perfectly clear whut are the morbid states, or better, 
what are the particular cases, we are contemplating. 

The disease known as acute rheumatism has been, 
by almost general consent, transferred to the class 
of acute infective diseases, and its probable microbie 
origin generally accepted. The term chronic rheu- 
matixm, ag it is commonly understood, can therefore 
be scarcely regarded as indicating a chronic form of 
the same disease, Our own experience is entirely in 
accord with Osler’s statement that chronic rheumatism 
is an extremely rare sequence of acute rheumatixm, 
and it seems to us quite justifiable to regard these 
Tare ocourrences as coincidences, and not as causally 
related, ‘There is no kind of reason why a person 
who has been the subject of the disease known as 
acute rheumatism should not later on be attacked by 
a chronic joint affection, such as that to which the 
name chronic rheumatism is generally given. But the 
word “rheumatism " has entered so largely into the 
language of the people, ax well as that of the medical 

‘ion, and more particularly in connection with 

those cases which are termed chronic, that it would 
be most inconvenient to discard it, We shall there- 
fore continue to employ it in its usual signification, 

Chronic rheumatism may be articular or 
musentiar, and it is to the treatment of the 
articular form that we propose first to direct our 
attention. It is undoubtedly difficult to define, with 
precision, the pathological and clinical characters of 
this affection, and to separate it from certain other 
chronic diseases of joints, We may first explain 
what we do not include under chronic rheumatism. All 
purely gouty inflammations of joints, and all cases of 
true osteo-arthritis, or arthritia deformans, we exclude ; 
and we still think there is left a large class of 
chronic joint affections which may, at present, be 
distinguished by the name of chronic rheumatism ; 
and, ax a further qualification, we would call this 
affection #imple chronic articular rheumatism. 

Many French authors are dominated by a general 
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conception of the existence of “arthritism,” that ix, 
an inherited diathesis or constitution which deter. 
mines a tendency to arthritic affections generally, and 
to which they refer diseases differing so widely as 
acute gout and arthritis deformans, which, however, 
they trace to a common origin or diathesis, and 
between which they see a pathoboeiel affinity. 

Tt will appear that the appropriate therapeutic 
management of those different forms of arthritis 
differs considerably. 

Simple chronic articular rheumatism js 
most commonly a chronic disease from the commenece- 
ment, but occasionally, though comparatively rarely, it 
appears to follow an attack of acute or subucute 
rheumatism, and more frequently the latter, In such 
instances, one or more joints do not return to their 
natural, painless, and healthy functions, but remain 


subject to more or less pain on movement, although 
there may be little or no swelling. Tn other in- 
stances, although the chronic joint affection does not 
immediately follow an acute attack, yet the tendency 
seems to be referrible to a former attack of acute 
rheumatism which has left behind a rheumatic pre- 
disposition ; and there is also a well-marked tuhertted 


liabilii ions in the members of cer- 
tain families. The most common exciting cause is 
exposure to cold and wet; it is on that account a 
very frequent disease amongst the hard-working poor, 
‘especially those who have to work in @ damp atmo 
sphere. But it is also met with very frequently 
in the wpper classes, where its hereditary character 
is well established. Many who suffer from this 
complaint in » cold, damp climate, obtain complete 
freedom from their sufferings in a warm and dry 
climate. A characteristic distinction of this disease 

its tendency to attack only one or a very fow 
joints, and, although so chronic in its nature, to cause 
but little anatomical change in the joints affeeted—a 
slight injection of the synovial membrane, perhaps a 
little effusion, and some thickening of the capsule and 
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ligaments, and adjacent sheaths of tendons. Such 
are the only anatomical changes in the majority of 
cases ; and under appropriate treatment these changes 
will, again and again, entirely disappear. 

In old cases some erosion of the cartilages is 
occasionally found, and in affections of single joints 
some muscular atrophy may occur, but more or less 
muscular atrophy must naturally follow when a joint 
goes ont of use, as it were, because of the pain 
attending its movements. 

The symptoms of chronic articular rheumatism 
are pain and impaired mobility of the joint. The 
pain is aggravated by movement, by unfavourable 
changes of weather, and sometimes paroxysts of pain 
occur at night ; there is usually some tenderness of the 
joint on manipulation, and we can often detect « 
distinct crackling or crepitation in it. There may be 
no swelling of the joint, or the swelling may be only 
apparent from atrophy of surrounding museles, but at 
other times the joint may be more or less swollen 
frow increase of synovial fluid. Another characteristic 
of cases of this kind is that the stiffness and pain 
often completely disappear with activ passive 
movements of the joint. 

There ix danger in some of these cases, expecially 
if neglected, that anchylosis and deformity may 
occur, and that the general health may suffer from 
the enforced inactivity involved. 

There is a form of so-called chronic rheumatism 
which consixts, in reality, of repeated attacks of sub- 
acute rheumatism, ind is accompanied by a certain 

jaunt of fever, a quick pulse, perspiration, and 
high-coloared urine, together with progressive emacia- 
tion and loss of power. Those are the most hopeless 
cases of all to treat. 

‘The indications for treatment in this disease 
are (1) to relieve the pain, (2) to réstore free m nent 
to the joint and prevent muscular atrophy, (3) to 
remove if possible the morbid constitutional state on 
which the local disease depends, (4) to improve the 
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general tone, and (5) to adopt a régime of life which 
may prevent the re-development of the constitutional 
tendency. 

The measures at our disposal in order to respond 
to these indications may be thus classified :— 


1, Local and external treatment, 
(a) Counter-irritants, wnodynes, and other 
special agents, (6) electricity, (c) massage and 
movements, (d) baths, douches, and heated air. 

. Internal and medicinal. 

. Hygienic and regiminal. 


1, The great value of cownter-irritation, or 
“vevulsion,” in the treatment of chronic rheumatism 
has been long established. 

Plying blisters, in early cases, are of great use in 
commencing the treatment. Small blisters about the 
size of a florin, kept on from two to four hours, should 
be moved freely about over the circumference of the 
joint, the object being to produce general injection of 
the skin rather than a blister; the joint being at the 
same time enveloped in cotton-wool. After a few 
days of this treatment, and when those parts of the 
surface that have been blistered are healed, gentle 
friction twice daily with the linimentum potassii iodidi 
cum sapone, und gentle passive movements, should 
follow. Unless the joint is hot and tender these 
tnovements should be steadily increased in extent. 

The application of the linimentum jodi will fre- 

duce a blister, and is a very useful form 

rritation ; a mixture of equal parts of the 
liniment and of the tincture of iodine is, however, a 
more convenient strength, especially when the appli- 
cation is entrusted to the patient, as it can be applied 
for a longer time and the revulsive effect therefore 
maintained. The cuticle usually comes off after a few 
duily applications, and then the iodide of potassiam 
liniment can be applied instead. Osler recommends 
the use of Paqu A tery ws a counter-irritant, 
Many forms of stimulating liniments are used with 
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advantage in slighter and more chronic cases. The 
following is a useful form :— 
B Linimenti camphore compositi ... 
Linimonti sinapis compostti 
Oloi pini ylvestris.,, se 
Misco, fiat linimentum, To bo rubbed in twice a day, and 
the joint packed with cotton-wool, 


When there are decided signs of effusion, the 
following combination may be applied, spread freely 
on long strips of lint, and maintained in contact with 
the joint by a close-fitting flannel bandage. 


RB Linimenti hydrargyri 
Linimenti potassit iodidi cum sapone 
Misco, fat linimentum, 


Niemeyer states that he has found a powerful hot 
douche one of the most efficient of revulsives, causing 
a hyperemia of the skin lasting several hours. 
Vapour douches are also used in bathing establish- 
ments for this purpose. 

When there is much pain in the joint, anodyne 
applications must be applied for its relief. Of these 
there are many. Equal parts of chloroform and 
belladonna, or of chloroform and opium liniments, 
are as good, perhaps, as any. After a hot douche, 
either of these may be applied on lint (saturated) and 
the joint enveloped in cotton-wool. Equal parts of 
veratrine ointment and chloroform liniment rubbed 
up together make « suitable application. Linimenta 
containing menthol and aconite are also used. 

‘The external application of sulphur is said by 
some authorities to have a special virtue in the relief 
of chronic rheumatism. The sublimated sulphur is 
robbed in over the surfaee of the joint and adjacent 
skin, and some of it is also sprinkled over a layer of 
absorbent cotton-wool, which is then applied round 
the joint and fixed by a thin flannel bandage. At 
the same time, in order to obtain the full effect of the 
sulphur medication, # small teaspoonful of confection 
of sulphur may be taken night and morning or a 
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sulphur tabloid three times a day immediately after 
food. This treatment should be persevered in for 
two or three months at a time, /chthyot lanoline 
ointment (50 per cent.) has been found of value in 
the relief of chronic rheumatism ; after washing with 
hot soap and water this ointment is well rubbed twice 
daily into the affected joint, which ix then wrap 

up in cotton-wool. Tchthyol contains sulphur, and ix 
thought by some to act im the sume way, and like 
sulphur it is also prescribed internally in capsules in 
these cases (5 to 10 grains). A somewhat weaker 
ointment (30 per cent.) has been found to relieve the 
swollen and inflamed joints in subacute cases. There 
is no doubt that the friction and passive movements 
used in applying many of these remedies contribute 
greatly to the good results obtained, 

Next as to the value of elect ¥ ? some consider 
it of not much use in the treatment of chronic 
articular rheumatism ; othera, howe’ aet great store 
by it, especially when combined with other treatment. 
Tts use has been found to be attended by a subsidence 
of the pain, and a d nee of the peri-articular 
thickening and exudation, as well as by an improve- 
ment in the nutrition of the wasted muscles, Jacoby* 
recommends "strong currents to be passed through 
the affected joint in all directions by means of a 
large well-moistened electrode. Labile galeanie and 
faradaic application should be made to the surround- 
ing tissues.” ‘The galvano-faradaic current he thinks 
best for treatment of the surrounding muscular 
atrophy. He agrees that the treatment of such cases 
must be very. protn ted, but that “we can accom- 
plish more by the aid of electricity than without such 
help. 

Massage and systemat novements of the 
affected joints play, perhaps (together with hot baths), 
the most important and efficient réle in the cure of 
chronic rheumatism. Quite remarkable results are 


* Blectrotherapy, fn Cohen's “Systema of Physiological 
‘Thornpeuties,”” vol. ii, 
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obtained by the long and patient employment of 
these methods, especially when combined with hot 
baths and douches; the swelling of the joint ix 
reduced, anchylosis prevented, muscular atrophy 
checked, and often free movement of the limb 
restored. 

‘The prolonged and systematic employment of 
hot baths has long been one of the most popular 
and universally recognised methods of treatment of 
chronic rheumatism, and since it has become the 
custom to combine with the use of the bath the 
application of massage and passive movements, even 
better results are now obtained. 

The thermal springs chiefly resorted to for the 
cure of chronic rheumatism are the indifferent thermal 
baths, such as Bath, Buxton, Wildbad, Gastein, 
Ragatz, Schlangenbad, and Plombiéres ; or the hot 
swiphur baths, such as Aix-les-Bains, Aix-la-Chapelle, 
Baden in Switzerland, Harrogate, and Strathpefler 
(where the springs are heated artificially) ; or the hot 
salt and brine baths such as Droitwich (water arti- 
ficially heated), Nauheim, Bourbonne-les-Bains, Wies- 
baden, Baden-Baden, and many others; or the pine 
baths and various kinds of mud baths, such as are 
obtained at Homburg, Marienbad, Dax, Saint Amand 
Néris, Bormio, and elsewhere (at Strathpeffer peat 
baths are used). Secing how various is the com- 
position of the hot mineral springs that have attained 
an equally great reputation for the cure of chronic 
rheumatism, there can be little doubt that the chief 
oe agents are the high temperature of the bath, 

{hs prolonged immersion, and the skilful and judicious 
combination of douches, massage, passive movements, 
and electricity which the physicians at these various 
stations employ. 

The Scotch douche, that is, alternate streams of 
hot and cold water rapidly and briefly applied, has 
been found most serviccable in many cases of chronic 
articular rheumatism, Very hot baths are rarely now 
sed, unless in exceptional cases, The best temper- 
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ature is o1ie ranging between 95° and 102" B, About 
thirty consecutive biths are usually given in average 
cases, and then a rest is desirable, and after a few 
months, in obstinate cases, the course may be resumed, 
The duration of the bath, the temperature of which 
should be maintained uniform, is usually about half 
an-hour, but towards the end of the course man 
bath-physicians increase the duration of the 

even to an hour, Turkish or Russian vapour baths 
are not found so serviceable in this malady ns warm- 
water baths. After a bath the patient should be 
wrapped in a flannel dressing gown, and allowed to 
rest on a reelining-couch for half an hour or an hour. 

Drinking the water at these thermal baths is 
quite a secondary matter. In some spas, as at Gustein, 
there is practically no mineral water drunk ; at others, 
the bath-physicians think drinking useful, either to 
keep up the action of the skin started by the bath, or 
for the eliminative and cleansing effect of the free 
consumption of water. Some believe that by drinking 
the water, especially the salt and the alkaline-saline 
waters, cha f tissue and the absorption of exuda- 
tions are promoted and the general nutrition improved, 

Hydrotherapy, unless limited almost exclusively 
to the application of hot or warm water, is not suited 
to old chronic cases, but in recent eases a careful and 
cautious application of hydrotherapy may prove 
useful, as by hardening and improving the tone of the 

in the sensitiveness of the surface to external im- 
pressions of cold and damp may be greatly diminished, 
For the same reason often advantageous, after a 
cure at a thermal spa, for the patients to pass a few 
weeks in a dry, bracing, subalpine resort, or at the 
seaside, where a daily spray-bath, of moderately cold 
water, followed by brisk friction, may prove restora 
tive of muscular and nervous tone and vigour. 

The only counter-indications of thermal treatment 
are advanced age, and the presence of renal or arterial 
degenoration, or considerable circulatory disturbances, 

Tn recent years methods have been devised, and 
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largely adopted, of applying super-heated air locally 
in this and other painful affections of the joints, and 
they have also been treated by submitting them to 
both the fight and eat developed in the electric arc. 
In many cases grent relief has been experienced, but 
it has not always been permanent, In the 7allerman 
method the heat is obtained from gas, and the limb, 
suitably covered, is exposed to a high temperature in 
@ sort of gas oven. 

Th the Dowsing method for the employment of 
lxminous radiant heat the beat is radiated from 
specially constructed incandescent electric lamps and 
Tefloctod on to the part to be treated ; » temperature 
up to 500° F, can thus be obtained, 

In the Greville system, which has been widely 
adopted, the thermal electric rays only are used. 

2. Internal medication has a very limited ap- 
plication in the treatment of simple chronic articular 
rheumatism. Salicin and the salicylates have little 
influence over these cases. They may be of use in 
the subacute form, or when a chronically inflamed 
joint becomes hot, tender, and painful ; but in the 
typical chronic form of articular rheumatism we are 
now considering, they are of little avail. No possible 
harm can, however, arise from trying them for a few 
da Brandis of Aachen advocates the use of sodium 
salicylate, in very lange doses, while taking a course of 
the sulphur waters, but we are by no means convinced 
that this practice is sound, When the urine is dense, 
high-coloured, and strongly acid, and deposits lithates 
abundantly, alkalies should certainly be given until 
the urine ix restored to a normal condition. 

Constipation also, if it exists, must be overcome, 
and elimination generally promoted. Potassium. or 
sodium iodide often proves a very serviceable remedy, 
especially in those cases where elimination is defective ; 
it should be given in 5- or 10-grain doses three times 
a day in combination with potassium bicarbonate and 
uromatic spirits of ammonia, the latter to counteract 
the depressing effect of the iodide. Small doses of 

ee 
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colchicum, added to an aperient pill, in constipated 
cases, and taken nightly, are often attended with 
benefit. 

Guaiacum and sarsaparilla aro remedies which 
have been greatly praised in the treatment of chronie 
rheumatism, and guaiacum will, in some cases, act 
with remarkable effect, especially in relieving the 
nocturnal pains, if a full dose be taken at bed-time, 
It acts best, however, in cases of chronic muscular 
rheumatism ; yet it has the drawback of quickly 
losing its remedial effect, 

Guttmann has advocated salipyrin (w combination 
of salicylic acid and antipyrin) in the treatment of 
rheumatism. He states that it rapidly removes the 
pain and swelling of the joints, The dose is 15 

ich he gives in cachets every two hours, 

recently-introduced salieyl compound, hae 
been very favourably reported on by many physicians 
in this and in gouty joint affections. It does not 
disorder the stomach as some salicylates do, nor cause 
circulatory depression. We have found it useful in 
15-grain doses (in eachets) at bed-time, 

We have already alluded to the internal use of 
sulphur and ichthyol. In young people iron or 
arsenical tonies with cod-liver oil are useful in im- 
proving the resisting power and tone of the constita- 
tion, but this form of joint affection is not common in 
young subjects ; they are more prone to the attacks 

wid arthritis," which we shall 
y consider, 

The difficulty experienced by some in distinguishing 
between chronic articular rheumatism and chronic 
gouty arthritis, and the fact that gouty and rheumatic 
affections certainly appear together, not unfrequently, 
in the same person, has no doubt contributed to 
the very varying estimates formed by different 
observers of the value of different medicines in this 
disease. For the relief of these complex cases & 
more complex medication will be needed ; and when 
a case of chronic rhoumatism is overlapped, as 





Chapt.) Cukome AnricucaR Rusumarisa. 467 


it were, by gouty manifestations, internal remedies 
directed to the relief of the latter will also be needed. 

3, Lastly, the hygiemte and regiminal treat- 
ment of chronic rheumatism has to be considered. 
The food of such patients should be light, nutritious, 
and readily digested. The digestive peculiarities of 
individual patients uust be observed, and as nutritious 
a diet prescribed as is consistent with the maintenance 
of normal digestion. Whatever food tends to cause 
assimilative difficulties, a test of which is the 
occurrence of deposits of lithates in the urine, should 
be prohibited. Fresh tender meat, poultry, game, 
and fish, in strict moderation ; fresh vegetables, stewed 
celery, Spanish onions, lettuce, watercresses, broccoli, 
and ripe cooked fruits; rice, tapioca, and other 
farinaceous foods ; butter, cream, milk ; all these are 
admissible, provided that there is no digestive pecu 
liarity which might cause any of them to disagree. A. 
purely vegetarian diet has been found suitable by some 
patients. Fermented alcoholic drinks are best wholly 
avoided, Home-made lemonade and plenty of pure 
water are the best beverages. Avoidance of exposure 
to cold and damp, and thoroughly warm clothing and 
a wart bed should be insisted on. Too much clothing, 
however, is harmful, by producing an over-senxitive- 
ness of the skin and confining the perspiration ; but 
porous woollen garments, which, while keeping the 
surface of the body warm, allow of free cutaneous 
tmnwpiration, should be recommended. 

Rhoumatic persons should inhabit dry, warm 
dwelling-houses, built on a dry subsoil, and protected 
from inclement winds, When their means permit, 
it is desirable that they should pass the winter in the 
south, in resorts which have a warm, dry, and equable 
climate. 


Cxrroxic Muscutar Raromarisn (Mya ). 


Myalgia has been termed a “ paeudo-rheumati 
affection, because some authorities doubt its rheumatic 
nature,and are more disposed to regard it as aneuralgia 
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of the sensory nerves of the muscles. What is certain 
is that it often occurs in persons subject to chronic 
-articular rheumatiam, and that it can constantly be 
traced to the same etiological factors—viz. exposure to 
cold and wet, and especially to exposure after fatigue. 
And rheumatic myalgias require much the same treat- 
ment as the analogous joint affections. Persons who 
inherit the rheumatic or gouty constitution are well 
known to be especially prone to such attacks. The chief 
symptom is prim, usually limited toa certain particular 
set of muscles, although in some cases it will be more 
generali ‘The puin is rarely accompanied by fever, 
and varies very much in intensity and duration, Tt 
is often excited or aggravated by particular move- 
ments, and it is relieved by erm pressure, It may 
disappear in afew days, or it may continue, with 
varying severity, for some weeks, and it is very prone 
to recurrence. One of the most painful and remark. 
able of these affections is that known as lumbago. Tt 
is remarkable because of the often extreme suddenness 
of its onset, and the occasional severity of the pain. 
A person is stooping to pick up some object on the 
ground, or to open a drawer, or is making some slight 
effort of a like kind, when he is suddenly seized with 
a severe pain in the muscles of the loins, which may 
completely incapacitate him for some days, and make 
it impossible for him even to turn over, or to lift 
himself in bed. This form is most commonly ob- 
served in men at or after middle age. Another form, 
met with most frequently in young people, is au 
affection of the muscles of one side of the neck, and 
termed torticollis, or «tif neck, as the head 
constantly to one side, in a fixed position; or the 
muscles on one side of the chest may be affected—the 
pectoralis major, the serratus magnus, and the inter- 
costals—causing the respiratory or other movements of 
the chest to be painful. This is termed pleurodynia, 
Muscular groups in other localities may be similarly 
affected, 

Tho tremtument of these forms of rheumatism, 
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when chronic, is determined by much the same 
principles as those which apply to chronic articular 
rheumatism ; but attacks of myalgia frequently 
follow a much more acute course, and we therefore 
look to obtaining a more immediate result from treat 
ment, In these acute forms the treatment should be 
both focal and general. 

It is needless to say that the painful muscles must 
be reated. Repose in bed is an important element in 
Roe a rapid cure. In pleurodynia this rest may 

made more complete by controlling the thoracic 
respiratory movements on theaffected side, by applying 
two or three broad strips of adhesive plaster firmly 
round the chest, Dry Asat is a very efficacious remedy, 
and in cases of lumbago is best applied by covering 
the loins with a layer of flannel and passing a hot 
flat iron over it; or a large mustard plaster may be 
applied ; or brisk friction with turpentine liniment, 
and then a thick layer of cotton-wool made as hot as 
possible, applied, and fixed with a flannel bandage, is 
an excellent remedy. Dry-cupping is advocated by 
some physicians, Other measures suited to an acute 
attack are hot baths or fomentations, followed by a 
dry hot pack ; or a hot eapowr or Turkish bath, with 
shampooing of the painful muscles. If the pain is 
strictly localised and limited, the application of the 
mixed belladonna and chloroform liniments (equal 
parts) often affords immediate relief, It should be 
applied on lint saturated with it, and over this a 
layer of oil silk should be placed, then some cotton- 
wool, and finally a flannel bandage. Applied in this 
manner it will be found to act as a powerful revul- 
sive os well as anodyne. Fagge found the local 
application of methyl-chloride on lint remarkably 
efficient in relieving a severe case of lumbago. 

Internal treatment is also useful in these acute 
eases, and if they are seen at the very onset, diapho- 
reties answer remarkably well. One of the best is a 
draught composed of 20 grains of salicin (or sodium 
sailicylate), 12 grains of Dover's powder, a dram of 
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spirits of nitrous ether, half an ounce of solution of 
ammonium acetate, made up to two ounces with 
camphor water, This taken at bed-time will usually 
produce profuse perspiration and complete relief of 
the pain. The patient should, however, be kept in 
bed the whole of the next day at least, and he should 
take snlicin or sodium salicylate twice daily for a 
week or more, There cam be no doubt of the it 
value of the salicylates in these cases. Should the 
urine be loaded with lithates, some alkali, such as 30 
grains of potassium citrate, or 20 grains of potassium 
bicarbonate, should be given with each dose of the 
salicylate. The salicylate of cinchonidine has been 
praised by some American practitioners Tt 

is given in capsules or in tabloids in doses of 2 to 6 
grains three or four times a day. Another salicylate 
which has been much prescribed in America, both in 
acute and chronic rheumatism, is methyl aalicylate 
(the arti 1 of wintergreen). Internally, it is 
ven in doses of 10 to 15 minima, either in capsules 
or made into an emulsion; externally, a dram or two 
poured on a double layer of aseptic gauze is applied 
to the part affected, then covered with impermeable 
material, and left on for several hours. Ammoninm 
chloride is a favourite remedy with some practitioners, 
but we have not sored it very efficacious. When the 
e it may be necessary to give a 

jection ‘of morphine (} gr.) and atropine 


ant* has found acupuncture a very 

eflica cious method of relieving certain forms of 
a, as lumbago and pleurodynia. He usea fine 

steel needles (No.8), a variable number according to 
the extent of the painful parts, and inserts them from 
4 to } inch throngh the skin into the muscular tissue, 
from 1 inch to 2 or 3 inches apart. They are 
removed after a minuteor two, The painful muscles, 


* “Atuormal Electrical Storage in the Human 
Sir James Grant, M.D., F.R.C.P., Consulting Physician, General 
Hospital, Ottawa, 
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hard and tense before puncture, rapidly relax after 
puncture and the pain disappears, Sir James makes 
the interesting suggestion, which he illustrates by 
well-known experiments, that the needles set free an 
abnormal storage of electricity accumulated in the 
affeeted muscles, 

In chronic and less acute cases other remedies 
may be needed, Various local measures have been 
advocated. Blisters, the application of the constant 
current, Paquelin’s cautery, stroking and kneading 
the painful muscles, a course of thermal baths, in 
lingering casus—each of these measures has in its 
turn been found very useful. It is desirable in these 
chronic cases to seek for any constitutional or diathetic 
indication for treatment. In distinctly gouty cases 
colchicum, potassium iodide, sodium salicylate, and 
alkaline-aperient waters, together with a carefully 
restricted diet, may prove curative. In the more 
purely rheumatic cases guaiacum and sulphur 
are valuable remedies. In anemic and asthenic 
forms we may get excellent results from full 
doses of iron, arsenic, or quinine combined with 
strychnine, or nux vomica, As preventive measures, 
warm clothing, the avoidance of over-exertion and 
fatigue, and removal from a damp and cold locality 
toa dry and warm one, obviously suggest themselves. 


Arrunrmts Devorways, O 
Rugumator Arr 


This disease, long regarded asa gouty or rheumatic 
affection, and commonly termed “rheumatic gout,’ 
differs, in the majority of cases, in its anatomical 
churacters, its causation and its course and resulta, 
from both gout and rheumatism. It differs from 
gout in the absence of uratic deposits in the joints, 
and from rheumatism by the presence of extensive 
stractural lesions, particularly in the form of erosions 
of the cartilages ; disappearance of the cartilage leaves 
the ends of the bones bare, and these become smooth, 
dense and eburnated ; irregular bony nodules (osteo- 
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phytes) often develop at the margins of the articular 
surfaces, and, spreading to the capsule of the joint 
and other fibrous attachments, finally produce com- 
plete fixation and immobility of the articulation. 
‘The articular ends of the bones often increase in size 
(Ayperostosis), but in old and yery chronic cases the 
heads of the bones may atrophy. 

Great deformity often results from these changes, 
and atrophy of the muscles may be extreme. 

A particular form (Heberdon’s nodosities) specially 
affects the distal phalanges of the fingers, and small 
hard nodules appear at the sides. In such eases (more 
commonly in women) the larger joints are usually 
spared, “Acute and chronic progressive forms have 
been described. ‘The acute form affects many joints 
simultaneously, is attended with a certain amount 
of fever, and is apt to be mistaken for subacute 
rheumatism. The ¢ehronie form is the most common. 
The symptoms of this form consist of pain and 
swelling affecting certain joints symmetrically, and 
attacking usually those of the hands first, then the 
knees and fect, and finally, in extreme cases, nearly 
all the joints of the body, ‘The pain may be but 
slight, or it may be very great, especially at night, 
Crepitation or grating can usually be felt on grasping 
the joints, In advanced stages, considerable museu- 
lar atrophy, and contraction and fixation of joints, 
lead to extreme deformity and helplessness. A rapid 
high-tension pulse has been observed in severe cases 
of the acute form. A spotty or patchy pigmentation 
of the skin has also been often observed, Another 
phenomenon, froquently noticed in these enses, ia 
profuse sweating or constant dampness of the surface, 
especially of the palms of the h 

In some fortunate cases, after two or three joints 
have been attacked, the disease becomes arrested ; and 
in the majority the disease reaches a quiescent stage, 
in which, although there may be much crippling and 
deformity, there is freedom from pain, and the 
general health remains fairly good. 
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The causation and pathology of this disease are 
obscure, Of late years many observations have been 
made pointing to an infectious origin ; its relation, 
in some instances, to previous attacks of influenza 
lends support: to this view; cases of multiple arth- 
ritis indistinguishable in their clinical characters 
from “arthritis deformans” have been reported in 
connection with ulceration of the rectum,* and it is 
recognised by pathologists that various infective 
agents may give rise to anatomical changes in the 
joints precisely like those regarded as characteristic 
of this disease. The view here advanced as to the 
probably infective character of this disease, at any 
rate in some forms, renders it important from a 
therapeutic point of view to search carefully, in all 
cases, for a possible primary source of infection—as, 
for example, in the nose, ear, mouth, and alimentary 
canal, in the genital and urinary passages, or in the 
presence of suppurative lesions elsewhere. It is 
remarkably more common in women than in men, 
and it certainly appears to be connected in many 
cases with nervous disturbances or with conditions 
which depress the general health. Ovarian and 
uterine disease, and the climacteric period, have been 

rded by some observers as having a causal 
relation to this affection. Prolonged anxiety, shock, 
traumatism, a life of hard work and over-exertion, 
exposure to cold and damp (aa depressing agents), 
have all been invoked as etiological factors in the 
production of this disease. 

Tt is important, from a therapeutic point of view, 
to note the apparent dependence of this disease on 
low, depressed states of health and defective nutrition, 
as well as on local irritation from over-exertion of 
certain joints 

Authorities differ greatly as to the curability or 
remediability of this affection, and this is not so much 
to be wondered at when we note that many writers 


* Dr. BE. J Cave, of Bath, in Brit. Med. Jowrnal, Oct. 12th, 
1801, p. 1040, 
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confound together cases of this disease and cases of 
simple chronic articular rheumatism, the latter being 
a malady far more amenable to remedial and curative 
treatment, It ix also often confounded with chronic 
articular gout. 

Osler remarks that, “ once established, the disease 
is rarely curable Dujardin-Beaumetz held the same 
view. Others are more hopeful. 

Spender, of Bath, testifies that “a joint, big 
or small, wrecked by osteo-arthritic disease, is the 
despair of medical art, according to our present 
knowledge.”* 

Great differences of opinion are also encountered, 
and probably for the same reasons, as to the value of 
hot baths in this disease ; some claim quite brilliant 
results from thermal treatment ; others with exesp- 
tionally large experience strongly caution patients 
against submitting to treatment by hot baths for fear 
of aggravating the disease; and, we imagine, most 
practitionera must have met with a considerable 
namber of cases that have been made distinctly worse 
by treatment at thermal baths. 

Massage, if practised too energetically and ¥i 
ously, as is sometimes recommended, will also 
aggravate certain cases; and it is most important, 
when massage is prescribed for these patients that 
we should be careful to have it understood that it is 
to be of the itlest possible kind, and applied 
tentatively. Massage of the museles, however, is 
often of gi ervice in promoting their nutrition and 
preventing atrophy and retraction. 

Hutchinson and others have pointed out that 
occasionally changes of a truly gouty or rheumatic 
character are found co-existing with osteo-arthritis in 
the same patient, and sometimes in the same joint, 
and we may conclude that the cases especial 
benefited by thermal treatment are those which have 
affinities with chronic gout and rheumatism. 

On the other hand, cases frequently appear in 

* “Osteo-Arthritis,” p. 36, 
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families with a marked tendency to tuberculosis, and 
these require a different line of treatment. It is 
necessary, therefore, in considering the most appro- 
priate treatment of these cases, to investigate 
carefully their mode of origin, and the constitu- 
tional morbid tendencies existing in the patient's 
family.» 

Professor Stewart* formulates the following 
indications for treatment :—Ist, To find out wh 
there is any source of infection, and to remov 
possible ; 2nd, To combat any depressing influences ; 
and 3rd, To increase the resisting powers of 
tissues ; to which we add a 4th, To allay any 
flammatory action still existing in the joints. 

Taking the last indication first, we see no 
objection to a careful application, in curly stages 
of the diseaso, of warm baths of « temperature not 
exceeding 90° F., of not more than fifteen minutes 
in duration, and not taken more frequently than on 
alternate dayx. Together with the bath a light 
douche may be applied to the larger joints, and gentle 
massage or passive movements should be employed, 
chiefly with the view of preventing those morbid 
changes which lead to the fixation of the joints. 
What wo would especially urge is gentle and 
tentative treatment at first in all cases, and that 
massage and douches are rarely applicable unless 
the joints are in a quiescent state. In selecting a 
bath we should be guided by the desire to find, at 
the same time, a warm, dry, sunny, and agreeable 
residence, where the patient could be much in the 
open air and in the sunshine, The warmth of Aix- 
les-Bains is one of its great advantages in the 
treatment of these cases ; and Ragatz, in Switzerland, 
has also many claims to consideration. Wildbad and 
Baden-Baden aro pleasant places, with excellent 
bathing arrangements, but they are not so warm and 
dry as the preceding. Bath and Buxton, in England, 


‘ystem of Practical Therapeutics" (second edition), 
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are suitable, but both places leave much to be desired 
in regard to climatic conditions. Treatment at Wood- 
hall Spa has been found serviceable’ in some cases. 
Daily sponging the joints affected with warm water 
at home, with gentle massage, is as useful ta some 
cases as removal to a bathing resort. We must. 
nob expect very great benefit from electricity in these 
cases, Erb, who has had a vast experience, does not 
pretend to have made any cures, but he considers he 
has occasionally improved the general nutrition os 
well as the local trouble. He applies the continuous 
current to the spinal cord for from ten to fifteen 
minutes at u sitting, to the cervical region when the 
upper extremities, and to the lumbar region when 
the lower extremities are chiefly affected; and a 
continuation of the treatment for several «montha is 
advocated | Steavenson applied electric baths in this 
disease, and, he thought, with some benefit ; faradiaa- 
tion and galvanism certainly help the nutrition of 
the wasted muscles, 

As to the value in the treatment of this affection 
of hot-air baths, we agree with Professor Stewart that 
their “early claims were much exaggerated,” but 
that they occasionally rel “some of the more 
distressing symptoms.” When there is much pain in 
tho joints, with restlessness and sleeplessness, “a few 
hot-air baths generally quickly give relief.” But in 
the chronic stages he has found them of little or no 
benefit.* 

Direct counter-irritation is an expedient of doubt- 
ful efficacy ; it may relieve some eases, but it aggra- 
vates others, Sponging with water as hot as can be 
borne has been recommended ; but even this simple 
method must be watched carefully, lest increased 
activity of the disease be thereby excited. 

We have found bent from the application of 
iodine paint, not directly over the atfected joint, 
but between the affected ‘higital joints, and an inch 


* Hare's “System of Practical Therapeutics” (second edition), 
ol. i. p. 850. 
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or two above and below the large joints of the 
limbs, 

Gentle friction of the Nea with some mildly 
stimulating liniment, together with gentle passive 
movements, applied twice daily, will be often found 
3 useful a local measure as any. After bathing the 
joints with hot water, the following liniment may 
be used :— 

Olei pini is... 4 o S 
to A a 
Linimenti mponis .. +s ane ad Sive 
aco, flat lindmentum. 

If there is much pain in the joints, | ounce 
of laudanum may be added to the above. Lf the 
joints are hot and swollen, as well a painful, the 
patient had better be kept at rest in bed for a 
time, and the joints may be rendered motionless by 
suitably applied splints. Cold compresses, if they 
are grateful to the patient, mmy at the same time 
be employed. 

Next as to the value of internal medicinal treat- 
ment. The utility of salicylates in this malady seems 
to be restricted to the acute, painful exacerbations, 
The sodium walioylate, in full doses, will often be 
found to alleviate greatly the pain and swelling of 
the joints, as it does in acute rheumatism—a 
circumstance which has led some physicians vo con- 
clude that osteoarthritis must have some etiological 
relation to that disease. But this drug certainly 
seems to have the property of relieving inflammation 
and pain arising from a variety of causes, Aapirin 
has also been given in these cases, Jodine has been 
found beneficial, internally, by many. Lasigue advo- 
cated its employment in full doses; he gave the 
tincture. It may be tried in 10-minim doses thrice 
daily in & wineglassful of syrup and water; othors 
prefer potassium iodide, 5 to 1D grains thrice a day. 
‘We agree with Garrod in proferring the iodide of iron. 
A teaspoonful of the syrup may be given after meals 
three times a day. 
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The use of tontes responds to the chief indications 
formulated for the treatment of this disease, and of 
these arsenic is of special value, It is well to give 
it in combination with iron; gy to yy of a grain of 
sodium arsenate, with a dram of syrap of the iodide 
of iron, or with 10 grains of the citrate of iron in an 
ounce of water, may be given after each meal thrice 
daily. Cod-Hver oil also is of great nervice, and 
some have thought the disease may be checked in its 
earliest stage by this remedy alone, It should be 
given in small doses at first, and gradually increased 
till the patient is taking two or three tabl ifuls 
daily. Quinine is very useful in subfebrile cases, 

combined with belladonna and strychnine, is 
serviceable in checking the tendency to perspiration. 
The following is a good combination — 
B Quinine sulphatis... 
Strychninae sulphatis 
Extrcti belladonne 
Symupi quantum suiliciat. 

Misco, fiat massa in pilulas quatuor et viginti dividenda, 

‘Ono, Uxree times a day, 


Dietetic and hygienic treatment ix of much 
importance. The diet should be as generous and 

ied ms is consistent with the avoidance of dyspeptic 
troubles. Animal food and fat should be freely 
partaken of, and a certain moderate amount of sound 
wine or beer may be permitted, unless there is @ 
tendency to acute exacerbation of the joint affee 
when it will be best to avoid alcoholic drinks 
altogethor. Exercise in the open air should be ene 
couraged—riding, driving, or walking, as is best 
suited to the individual case. It is of the greatest 
importance that all risks of chill should be avoided, 
and as these patients are prone to perspire freely 
they should not only clothe warmly, but they should. 
wear some absorbent material, such as flannel; next 
the skin. ‘They should avoid exposing themselves 
to damp, cold winds, and they ought to live in warm, 
dry houses built on sand or gravel. Climate is of 
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immense value, and if a patient ean, at the very 
onset of the malady, be removed to a warm, dry, 
equable climate,it affords him the very best possible 
chance of cure. Indeed, when benefit follows from 
thermal treatment it is often largely due to the 
of climate and scene, the escape from dai 


iy 
worries, the life in the open air, and the judicious 


span of the diet, which can be found at a 


lected spa, 


ADDITIONAL FORMULA. 


Mixtare for rheumatism 


Sr ct 


aio 
M. { mist. A tablespoonful 
twice or thrice daily. 
(Dujardin Beaumets.) 


‘Mixture for chronic 
rhaumatlan, 


K Sodii Jodidi, 91). 
Sodii bicar bons 


5 
Liquoris urseicalis, “ie 
Decooti saran compositae ad 


mt 
efit A mma tate. 
fa] in 8 laret-glasful of 
‘eMlervescing potash-water three 
times a day after mealx. 
(IFAitta.) 


Mixture for chronic 
rheumatism. 


R Pulvoris guaixe! resinm, sj, 

Potamii iodidi, 5). 

Tincture colchict eeminum, 

M 

Syrup, Sij. 

Aquas Sino aA ay). 

M, © mist. A desertnpoon- 
fal to a aa ike 
daily. (Pita ia 





Anti-rheumatic mixture. 
Bi Sodii salicylatis, si 
Ajquun laurooet 
Splritue vini rectienti,§ 
Syrapi sinmlici, 5). 
$j. 


times daily. 
(Dujantin- Beeuwets,) 


Pills for chronic rheumatism. 


capsiel, 
Pelular slows of ‘asatenthta, 
sium 
M. et divide. én pil. bx 
three times a day. 


One 
(Fothengitt.) 


Confection for chronic 
rheumatism. 


BR Palveris guaiaci resin, siij. 
Palvoris rhei, 3). 

Potasail tartratis acidin, sv, 
Sulphuris sublimnt, 9x 
Palys myristic, 4). 

Medlinqge 
Ut £ comfectio. About half 
small teaspoonfal night sud 
morning. (Fernand 
(This contains the samo in- 
grodionts us the so-called 
“Chelsea Pensioner. 
Note, p. 493, post.) 





480 


Anti-rheumatic syrup. 
Take at 
Sarsaparifla, cutand braised, 
2 on 
Gualscum chips, 2 02. 
Water, 4 pinta. 
Beil down to 16 ox., and add | 
32 oa, af sugar, 
Next, take of 
Extract of opium, 10 grains, 
Resin of gusinoum, 4 «dn 
Carbonate of potash, 3 
‘Tinot, of colchicun 
noe of lemon, 2 drops. 
Rub these together, and add 
little by little to above syrup 
when cold, and strain, Halfa | 
teaspoonful or a teaspoonful 
for a dose. (Dubois.) | 


Liniment for muscular | 
rhoumatiam. 


BR Chloroformi | 5. 


Olei olive f™* J° 

M. f, linim, ‘To be rubbed | 

over the painful region | 
(Hamberyer.) 


Liniment for chronic 
rheumatiam. 
B Liquoris ammonim | 94 
Olei terebinthinw 5 * 
lei olivay, §j 
Ole Limon, 9s 


M. £. linim, 


{Copland,) 
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Another. 

R Olof cajuputi { 
Tinete ¢- opi faa si. 
Olei terebinthine, fe. 


Linimenti ammonise, 3}. 
M. f. linim, (Fuler.) 


Liniment for chronic 
rhoumatiam 


B Tincture: avoniti, sij. 
Olei terebinthin, §j ai $ij. 
Tinoturw opiiy §j. 
Linimenti esponis ad §¥ju 
M. f linim To be used 
three times a day. (Hare) 


Ointment for chronic 
rheumatism. 


Kk Veratrinm, 53 
Hydrargyri protiodidi, 8}. 
Unguonti potrolei, $j. 

M. f. ung. To be applied 


over the joints, ( Here.) 





CHAPTER II, 
THE TREATMENT OF GOUT. 


Phenomena of an Attack of Acute Gout—Relation of 
Deposits to Articular Gout—Other Gouty Levions—Canti 
Vascular and Renal Changrs—Neuralglc and Cutaneous 
Affections—Blood State in Gout—How are the Phenomena 

glee Goat produced ?—* Uric Aeid does not cover the 
‘old of Gout.”—Sir William Roberts's Obserrations — 
Criticism Etiology of Gout-Gout a Disorder of Retrograde 
Motaboliam—Indications for Trottucnt—Value of Colchicum 
—Of Salioylates—Of Guaiacum—Of Potassium Todide—Ot 
Alkatics—('linical testimony to their efficacy— Lithium Salts 
and Piperecine—Magaesium Salte—Mineral Waters in Gout 
hy, Carlsbad-—Sodium Chloride Springe—Lime Springs 
—Indifferent Thermal and Sulphur Springs Value of Water 
ax an Bliminant and Solvent—Usefulnes of Hot Baths 
Treatment of an Attack of Acute Gowt-ieneral and Local 
Treatment of Chronic Forms—Pistoja Powders—Inetelie and 
Regiminat Treatment, Additional Formula, 


Tx order to be able to discuss, with advantage, the 
treatment of gout, we must first consider, as briefly, 
however, as possible, its chief clinical manifestations 
and its pathological nature, 

The clinical characters of an attack of Acute gout 
are the following :—Its onset is sudden, often in the 
night, and its seat is usually the ball of the great toe, 
or it may attack the ankle, heel, or instep. ‘The part 
attacked, at first, feels somewhat hot and painful, and 
the pain increases quickly in severity until it becomes 
intense and almost unbearable; the tenderness is 
also exquisite, and the patient cannot endure even 
the contact of the bed-clothes, Soon there is sc 
fever with shivering and chilliness, and the 
perature may rive to 102° or 103°. The pain 
a few hours often remits and is less severe. 
veins around the painful joint first appear swollen, 
and shortly the whole joint becomes swollen, tense, 
shining, and of a deep red colour, The subcutaneous 
tissues are edematous, and pit on pressure. For the 


tS 
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next few days there are usually evening exacerbations: 
and morning remissions, and it is not uncommon for 
the other foot to be attacked in precisely the same 
manner. ‘The duration of the attack is variable; it 
may be over in a few days, or it may he com| 

of @ series of minor and irregular paroxysms, which 
imty incapacitate the patient for many weeks. The 
skin desquamates as the swelling subsides. 

An attack of neute gout is common)y preceded by 
some troubles of digestion—acidity, flatulence, loss 
of appetite, constipation, and geanty, high-coloured 
urine, After the attack the patient not unfrequently 
feels much better than he has done for some time. 
The attacks are prone to occur at irregular intervals, 

r frequency often being determined by the mode of 

of the patient; but in some instances, whatever 
care he may take, the attacks return with increasing 
rapidity, and finally he is left with joints perma- 
nentl ippled, deformed and disabled by gouty 
infiltrations and deposits. 

It must, however, be remembered that, nowadays, 
gout does not appear so frequently in this aeute form, 
and the joint affection is often slow in developing, 
and a good deal of minor uneasiness in the part may 
he for some time complained of, before the character- 
istic neute swelling, redness, and tenderness appear, 

Althoagh the great-toe joint is usually the first to 
be attacked, other joints generally suffer, especially 
the smaller ones, the: digital joints, and ‘the ankles 
and wrists 

It is believed that these joint affections are depen- 
dent on the precipitation and deposit of sodium 
biurate crystals in the cartilages, ligaments, synovial 
membranes, burwe, and other structures forming part 
of, or in proximity to, the articulation. In seme of 
the most distressing forms of chronic gout, the joints 
of the fingers, and leas frequently those of the toes, 
become surrounded by massive deposits of sodium 
hiurate (tophi) which sometimes slowly uleerate 
through the skin; we have seen masses as lange as 
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horse-beans thus discharged. Such patients are often 
by this means rendered absolutely helpless, and 
cannot even feed or dress themselves. Small deposits 
of urate of soda are also often observed on the 
margins of the ears, and occasionally on the inside of 
the eyelids, on the arches of the palate and elsewhere, 

All gouty persons do not, however, suffer from 
such decided manifestations of articwar gout. They 
any occasionally have twinges of pain in tho joints, 
and a hot condition of the hands and feet, and 
perhaps a little thickening around some of the digital 
articnlations; but they are apt to suffer from other 
disturbances of health, dependent apparently upon 
blood states, similar to those which, in other persons, 
give rise to attacks of articular gout. The most 
serions of these are the cardiovascular and renal 
changes that are determined by the gouty state 
“The blood tension ix persistently high, the vessel 
walls become and cardiac and renal changes 
gradually develop” (Osler). The existence of a 
gouty phlebitis is generally recognised. Headaches, 
especially migraine, and neuralgias of various nerves, 
including viseeral nerves, not unfrequently arise. 
Certain skin affections, especinlly eczema, are also 
prone to appear in such persons ; and many inflamma. 
tory disorders of the various mucous membranes are 
believed to be dependent upon or aggravated by gouty 
irritation.* 

The blood in chronic gout ix said always to 
contain an excess of uric acid, and Sir William 
Roberts stated that uric acid in the blood 
into solution in the first instance aa a quadri 
and he infers “that in the normal state uri 
primarily taken up in the system as quadri-urate,” 


J Tis Inte Sit George Paget, when taking part in a diseumion 
1 


on the Therapentics « rieeacid TNathests, which the author 
opened at the Meeting of ‘the Brith Medical Amociation in 

jublin in 1887, pointing tos long list of morbid comiitiony the 
author had drawn up as dependent on or associated with gout, 
said in wupport of the realty of the connection, “T think V may 
say T have had nll of them {" 
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and is finally voided in the urine as quadriurate ; 
and in health its elimination is sufficiently active and 
complete to avoid its detention or accumulation in 
excess in the blood. His hypothesis was that “in 
the gouty state thia tranquil P yess is interrupted 
either from defective action of the kidneys, or from 
excessive introduction of urates into the circulation, 
and the qadri-urate lingers unduly in the Mood 
and accumulates Herein, ‘The detained quadri-urate 
circulating in a medium which is rich in sodiam 
carbonate gradually takes ap an additional atom of 
base and is thereby transformed into bitrale”™—a 
less solublo and loss easily secreted compound. 

How uric acid in the blood produces its injurious 
effects, whether by mechanical injury due to the 
precipitation of erystals of sodium biurate in the 
tissues, or by circulating in the blood in solution as a 
true poison, he thought easy of explanation so far aa 
regular articular gout was concerned. “The erystal- 
line urates precipitated in the cartilaginous and 
fibrous structures of the joints necessarily act as 
forvign bodies ; they excite irritation, clog the lymph 
channels, exercise pressure on the tissue elements, 
and impede their nutritive operations,"* hence the 
inflammation, pain, swelling, and subsequent de; 
ative changes in the joints.t 

But it ix difficult to accept this mechanical theory 


* Croemian Loctures on “Uric-ncid Gravel anit Gout;!* ale 
his article on “ Gout” in Allbutt’s “System of Modticing,”” wel, iii. 

+ In the Lencef, of June 16th, 1900, Turnicliffe and Rosenstein, 
inan elaterate and able paper, have called in question the earrect 
news of these chemical views of Sir William Roberts. (They have 
also teen challenged by Pfviffer, Minkowski and others) 
“These views,"' they observe, “seem to have been more or lew 
accepted and paused into m xt-books, although they haye 
re jerimental confirmation,” while their own experi= 
ments Ted them to the € t ‘there is vo evidence of 
the oxistence of u third order of uric acid aalte—i.e, the quadri- 
urates—cither in the artificial or natural amorphous urinary 
dopesits, or im the fluids of the body ;"" and they further state that 
“any thoary concerning the pathology or treatment of gout or 
the urio-scid diathesis built upon the assumption of the existence 
of quadti-urates requires reconsideration. 
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as explaining the phenomena of irregular gout, “The 
visceral disturbances and manifold neuroses which 
trouble the gouty have not yet been anatomically 
i jitatic Sir William Roberts 
saw equal difficulty in adopting the toxic view. He 
argued that there was no proof that uric acid is poison- 
ous, “The system of the gouty man is at times sur- 
charged with uric acid. On the eve of an outbreak 
the Huids of his body—in parts, at least—must be im- 
pregnated with biurates to saturation; for, of course, 
no precipitation can occur until this point is reached. 
Yet, with floids thus saturated with urates, such 
persons betray not the slightest sign of poisoning, and 
enjoy complete inununity from symptoms of every 
kind until overtaken unwarned by the sudden pre- 
cipitation which provokes the arthritic attack.” But 
this statement, although applicable to some of those 
who suffer from attacks of typical acute gout, docs not 
apply to the sufferers from irregular gout. Tho 
individual who is prone to attacks of acute arthritic 
gout rarely, itis true, suffers from the irregular non- 
arthritic form, because, we take it, his other tissues 
are but slightly sensitive to the gouty poison ; whereas 
the sufferers from irregular gout possess tissues 
peculiarly sensitive to it, which react to the poiso 
and resent its presence long before it has accumulated 
in sufficient quantity to be deposited in the joints, or 
probably to assume « crystalline form. In answer to 
Sir William Roberts's other argument that 
tions of irregular gout are so extreme! 
und charneter that it is hard to belie 
be produced by one and the same toxic agent,” we 
would point to the familiar and analogous phenomena 
which attend the toxie action of certain drugs, in 
persons hypersensitive to their action ; the smallest 
dose of quinine will produce an erythematous rash 
in one, a headache in another, and gastric dis 
comfort in a third. Alcohol will poison one man's 
motor centres, loaving his intellect scarcely touched, 
while in another it will obscure his intelligence and 
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leave his motor centres comparatively unaffected, 
Many other illustrations of this nature might be 
advanced, so we think this objection is not a valid 
one, With another opinion of this author we are 
more entirely in accord—viz. that uric acid does not 
“cover the whole field of gout,” and that “if uric 
acid were altogether eliminated a pathological entity 
would still remain and be recognixnble ax gout.”* 

Professor Bouchard has expressed the same 
opinion, He says, “It has by no means been 
demonstrated that in gout uric acid is the only or 
even the chief matter contaminating the fluids . . 
many of the chronic lesions of gout are in part com 
posed of or occasioned by precipitated urates ; but 
the disease itself is not due to uricemin.”} 

Ifwe accept Sir William Roberts's argument that 
the phenomena of irregular gout may be due to 
precipitation of crystalline urates in the tissues, this 
view would dispose of the assumption that uric acid 
and its compounds are foxic, and would refer their 
morbid influence solely to their “sparing solubility im 
the bodily media," and their consequent proneness to 
precipita n in the evystalline form. 

F this view of the nature and causation of the 
morbid phenomena of irregular gout be accurate and 
sufliciently comprehensive, the chief therapeutic indi« 
cation, when such phenomena were actually present, 
would be to endeavour to increase the solvent power 
of the blood and the fluids of the body for crystalline 

m hiurate, so that it might be eliminated. But 

is good reason to doubt whether the therapeutic 
indications of the gouty state are so simple as 
this Sir William Roberts showed conclusively that 
many of the substances given as remedies for gout, in 
the belief that they promote the holding in solution 

* Report of Prooeodings of the Matico-Chirungical Society, in 


fed. Jourwat, Sun, Vth, 1893. 
entimement do la Nutvition* (sescnd, 


eaition} 204. S abo the authors aldroa to the Baloeologieal 
and Clanatological & iy, on “ Hepatic Tnadequacy ite 
Relation to Trregejar Gout," Brit, Med. Journal, Juno 16th, 1901, 





Chape 1 Goor. 487 


ani thereby prevent the deposition or even favour 
the resolution of sodium biurate, could not so act, 
and he inferred that they could not be remedies for 
gout. This inference, however, covers far more 
ground than the premisses from which it is deduced. 
Sir William Roberts subsequently admitted that 
uric acid “does not cover the whole field of gout,” 
and the error, we imagine, lies not in the conelusion 
that none of these substances are remedies for gout, 
but in the explanation which has been advanced of 
their mode of action. 

Supposing the precipitation of crystalline sodium 
biurate to be the ultimate or penultimate manifesta- 
tion of the morbid state which we call gout; yet it 
may fairly be concluded that those substances which 
Sir William Roberts asserted must be useless, or even 
worse than useless, in their effect on these final 
previpitations, may influence b ially the ante. 
cedent determinant morbid states, as indeed they 
have by actual experience been found to do; and ax 
some of these seem to hiv remarkable influence 
over the irregular manifestations of this disease, we 
may be permitted to believe that they exert their 
intluence over that portion of the “tield of gout” 
which is not covered by uric acid !* 

The sodiam salts, for instance, which he especially 
repudiated, may exert their remedial influence by & 
heneticial action on the gastric, intestinal and hepatic 
functions, or on the nutriti in. the tissues, 


liver they 
may prevent * tl rates 
into the circulati 
on the kidneys they may counteract the pets ta to 
their “unduly lingering in the blood and accumn- 


nerod maintained that in gout the alkalinity of the blood is 

od, anit he attributed the deposition of the urate of soda to 

iched albwlinity of the plasma: but Sir Wilkiam Roberts 

contended that “alkslewomnce, as such, has no influence whatever 

on the solubility of sodium biurnte,"’ dad it ia now known that 
an alkalinity af the blood in gout is either normal or (erent, 
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lating therein,” so that their influence may be in 
the truest and best sense remedial, inasmuch as they 
would attack the morbid processes nearer their origin 
and source, 

We have unavoidably gone beyond our usnal 
limits in our examination of the modern views of the 
pathological nature of the gouty manifestations; we 
must now enumerate briefly its known etiological 
factors, and then proceed to “consider its therapeutics. 

‘The hereditary character of gout, its tendency to 
appear in the male much more frequently than in the 
female, its preference for adult age, though occa- 
sionally met with in childhood, its proneness to attack 
persons who live too freely, and who consume food 
and stimulants, especially wine and malt liquors, in 
great quantity, its aasociation with chronic acid 
dyspepsia, its peculiar prevalence in climates such as 
that of the British Isles—cold, hamid and ehan; 
able—its occasional determination by depressing 
emotions and intellectual strain, and its singular 
connection with lead intoxication—all these, its 
chief etiological relations, are well known, 

We believe the best guide to the treatment of 
gout is the acceptance of the fact that it is mainly a 
disorder of elimination, and especially of hepatic 
tlimination—a defect or feebleness in the function or 
functions of elimination of the waste products of 
nutrition, ‘This defect may be inherited, and then it 
appears occasionally in a very intractable form. Tt 
may be acquired, and is then more readily ameliorated 
and controlled. 

We have ventured elsewhere to speak of gout 
as “disturbed retrograde metabolism,” Tt can 
scarcely be a disorder of constructive metabolism, for 
it rarely occurs during growth and development, and 
in many of those who are prone to its visitations 
constructive metabolism is remarkably vigorous, 
active, and apparently normal. Its comparatively 
rare occurrence in women, who produce much less 
nitrogenous waste than men, owing to their less active 
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lives, and who have an additional outlet for waste 
products in the menstroal flax, further corroborates 
this view, There ix reason, then, for concluding that 
in the gouty the constructive metabolism may be 
normal, bat the destructive metabolism, the 
for the removal of waste, are prone 
to morbid disturbance, and that inadequacy of the 
hepatic functions is at the root of many of the 
irregular forms of gout. 
ho Keneral indications in the treatment of 
sont, then, are, first, to promote elimination of waste ; 
ly, to prevent aecumulation of waste. In 
the management of the acute arthritic attacks we have 
the udditional indication to allay local pain and in- 
flammation, and in the chronic joint affections to 
endeavour to restore the normal mobility of the 
joints. 

We must take a larger view of “the whole field of 
gout” than that covered by the urie-acid theory, and 
we must set ourselves free from any domination by 
@ priori considerations deduced from experiments 
outside the human organism. 

Tho appeal to practical therapeutic results is the 
best test of the probability of any theory put forward 
in explanation of the phenomena of gout, 

Tt will be convenient, in the first place, to discuss 
the value of certain of the remedies proposed for the 
treatinent of gout, and subsequently to refer to certain 
details in the management of the acute attack und of 
other manifestations, 

We will commence with © This 
remedy was at one time much discredited, and it 
had, no doubt, in former times been misused. When 
attacks of acute arthritic gout were far more common 
than they now are, over-dowes of colchicum were no 
doubt often given, and evil results naturally followed, 
But most of those who have had the largest oppor- 

ities of forming an opinion of the value of col- 
chicum in gouty affections are advocates of ite use.* 

* Graves, Watwo, Garrod, and many others, 
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Its most constant action ix, we believe, on the 
hepatic secretion. Again and again, when the motions 
have been pale and clay-coloured from the absence of 
bile, we have seen a few doses of colchicum restore the 
natural dark colour due to a proper admixture of that 
secretion, It seems to act sometimes as a diuretic, 
and sometimes as a diaphoretic, and when it acts 
more especially on the skin the renal secretion may 
appear to be diminished by it, and naturally, also, 
when it causes watery ulvine evacuations. 

Graves thought, and Lecoreh¢ supports the 
that it prevents or checks the formation of uric acid 
in the system, and this it may do by its decided 
action on the liver. Our own view is that it acts 
more or less on all the exeretory organs; that it ix 
a stimulant to excretion ; and as we regard the gouty 
constitution as one whose fault is expecially a sluggish 
and imperfect retrograde metabolism, and delayed 
oxeretion genorally, not necessarily of uric acid alone, 

hicum is in a special sense its remedy by promot- 
ing the elimination of waste products, 

The prejudice against colchicum has induced 
Ebstein to make the extraordinary statement that 
it is preferable to relieve the pain of the gouty 
paroxysm by hypodermic injections of morphine. 
He says they act “ quicker, more easily, and with lew 
danger," We join issue with him here. No doubt 
they act quickly! But the internal use of opiates in 
gout we consider, save in exceptional circumstances, 
undesirable. In a disease of defective elimination 
ought we to give a drug which depresses in a remark- 
able manner the function of all the excretory organs 
but the skin? 

Colchicum, then, we maintain, is one of the mast 
valuable remedies, when judiciously given, for most 
of the morbid manifestations of gout, and sa far 
from being always a dangerous vascular depressant, 
we have shown, in our hospital practice, that in 
cam: of chronic gout with subacute exacerbations, 
moderate doses of colehicum restored regularity and 
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strength to an irregular and feeble pulse, and this, 
no doubt, it did by promoting the elimination of 
substances which were depressing the cardiac tone ! 

Much difference of opinion exists as to the value 
of the salteytates in gout. We donot think sodium 
salicylate of great use in true articular gout, unless 
it should occur—and there is no reason why it should 
not—in a rheumatic subject. But it is certainly of 
value in chronic affections of joints allied to rheu- 
tmatism, and which may have been diagnosed in- 
accurately as gout. Its action as a hepatic stimulant: 
undoubtedly makes it serviceable in some forms of 
irregular gout, and also in cases of regular acute gout 
associated with hepatic inadequacy, It also relieves 
nearly all forms of articular pain. We are not, 
therefore, disposed to set it aside, as some authorities 
do, as without value in gout. We must also re- 
member that its use, in certain forms of gout, has been 
commended by such skilled practitioners ax Professor 
G. Sée, Bouchard, Dujardin-Beaumetz, Lecorché, 
Whitla, and others, Lecorché found it very useful 
in the treatment of gouty asthma, angina pectoris, 
and cystitis, Bouchard thinks it a dangerous drog 
in eases of cardiac degeneration or cases in which 
the kidneys ure involved. Dujardin-Beaumetz also 
held that in cases of renal “ impermeability" its 
use was not advisable, 

We regard it as a valuable alternative remedy 
in acute and highly febrile attacks of gout with 
high pulse tension in otherwise healthy subjects, 
and in chronic forms which prove intractable to other 
remedies. 

The high commendation given by Garrod to the 
use of guAhwewNS in chronic articular gout hax found 
but few adherents, ‘ T could relate,” he says, “ many 
hundreds of cases in which guaiacum bas proved 
especially valuable; in some its action is. almost 
magical. I have now for twenty years or more 
employed guaiacum very extensiv the treatment 
of chronic gout—I believe, in some thousands of 
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cawes—and there is:no remedy of which Tecan 

so confidently." It isremarkable how little attention 
has been paid to this recommendation, We have 
certainly and this drug give great relief to the 
muscular pains of persons who were undoubtedly 
subjects of gout. 

‘A more universally accepted remedy is fodide of 
potassiam, Its use in common arthritic affections 
is widespread, but it has its most important applica- 
tions, we believe, in the less easily recognised 
degenerative changes dependent on this diathesis, 
We allude especially to the renal and vaseular 
changes. Todide of potassium, if long continued in 
fairly large doses, has a remarkable influence in 

tarding the progress of those degenerative vascular 
changes dependent on the gouty constitution, which, 
if left untreated, sometimes advance with great 
rapidity. 

In cases with albuminuria and well marked 
vascular and renal changes we have found iodide of 


* Tn the copy of a» letter, dated October 29rd, 1813, 
fhe possesion of the author, roference ix made to. “+m lately. 
for the cure of the gout—a very valual 
‘ef a medicine of great efficacy ; the seoret had. been 
from Anterica by a Lritish soldier many years It 
on given with almost unfailing success to vast numbers Of 
his fellow-peusioners at Chelaca ‘Hospital, nud. its, fame. tad 
become so general that the medicine was called * The Chelyes 
Pensioner,” Lord A., in counequone, applied for it anil reosived 
tho utmost benefit, but the person who possessed the secret did mot 
at first attend to any proposl for divulging the mode of preparing: 
the medicine ; but at length he has accepted £500 and an annuity 
of £20,and has given up the secret which I now enclos fo 
you. Manner of making the medicine for the gout oe thous 
inatiam called ‘The Chelsea Pensioner’ : 
Guaincum Powder 
Rhutarb 
Cream of Tartar 
Flower of 


«Mix the above ingredients well together and atir the mixture 
well every time lowe. ‘Tho dose is two large tem. 
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m (the latter is leas depressing), in 
daily doses of to 30 grains, continued for a few 
weeks, and repeated from time to time, of remark- 
able value in improving the general condition ; and 
we have not unfrequently seen the albumen disappear 
from the urine, or be reduced to a mere trace, How 
the iodide acts in these cases we are not prepared to 
say; but it promotes the action of certain of the 
exeretory glands, and sometimes acta as a powerful 
diuretic. Its intluence in | promoting the elimination 
of deposits inthe tissues is established by its power 
of removing lead and mercury from the system in 
cases of chronic intoxication by these metals. It ix 
neceskary to “feel one’s way" with regard to dose, 
some constitutions requiring « much larger one than 
others. We repeat that iodide of potassium is a 
valuable remedy, not only in the chronic and sub- 
acute arthritic affections of this diathesis, but also 
in the graver but less obvious arterial and renal 
changes. 

The value of alkalies in the treatment of gout 
has been almost universally accepted. But Sir 
William Roberts * challenged the validity of that 
opinion, and we must therefore examine this subject 
fully. “Clinical experience,” he said, “on the use of 
alkalies speaks with a doubtful yoice;” and the 
hypothesis that by “increasing the alkalescence of 
the blood they enhance its solvent power on the 
muterial of gouty deposits and thereby delay or 
prevent their formation,” he considered the evidence 
of his experiments “ entirely destroyed.” Tt has,” 
lie said, “been conclusively proved that alkaleacence, 
as such, bas no influence whatever on the solubility 
of sodium biurate.” 

We niust, then, either give up the use of alkalies 
in gout, which we are not disposed to do, or we must 
find some other explanation of their mode of action, 
or we must be content to administer them as we do 
colchicum, without knowing precisely how they act. 

* Croonian Lectures. 
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But let us see what is the testimony of clinical 
physicians on this matter. Professor J. Stewart 
says, “ Alkalies are of value in relieving not only the 
arthritic symptoms present in an acute gouty attack, 
bat they also tend to remove or lessen the amount of 
uric acid in the blood. Dujardin-Beaumetz, com- 
menting on the utility of alkaline waters, observed 
that “they do not act by neutralising an excess of 
uric acid, but by acting on the general nutrition, the 
functions of which they regulate."+ “ Alkalies,” 
testifies Professor Whitla, “by forming soluble salts 
with uric acid, which salts, acting as diuretics, are 
freely washed out in the urine, cause marked elimina- 
tion of urie acid, and are the most valuable of gouty 
remedies.” Professor Bouchard points out that 
“the alkalies are indispensable to certain acts of 
disussimilation {what we have termed ‘retrograde 
metabolism ’]; without alkaline bases the organic 
acids could not be consumed in the economy,” and 
their utility in gout he would refer to their influence 
in quickening nutritive changes.§  “ Alkalies,” Pagge 
observes, “are decidedly useful in gout,"|| Lecorehé 
maintains that “the bicarbonates and the sulphates 
[he prefers the sodium salts} are par excellence the 
medicines for the gouty diathesis,”™) and he bases his 
conclusion upon the influence they exert over the 
metabolism of nitrogenous substances, “ Alkaline 
waters," says Professor Dieulafoy,** “are of incontest- 
able efficacy.” Niemeyer, while expressing a strong 
conviction of the value of alkaline waters in gout, 1s 
careful to state that his belief is not based on the 
supposition that they act in any special manner on 
uric acia.tf * 


* Hare's “' System of Practical Therapeutics" (second edition), 
vol. i we 
+ 


iinique Thérapeutique,"*-vol. iii,, p. 512 
} “Dictionary of Treatment,” p. 306. 
* Maladies par Ralentissement de la Nutri 
“Practice of Medicine," vol. ii., p. 684. 
§ = Traité do la Goutte," p 654. 
** ‘Pathologie Interne,"* tome ili,, p. 503. 
tt “Practice of Medicine,” vol, fi, p, 504, 
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Sir Thomas Watson, ut reference to. any 
theory of uric acid elimination, and supporting « 
recommendation “of Sir H. Halford, advises as a 
prophylactic remedy that every day 15 grains of 
potwsiam bicarbonate should be taken with tincture 
of rhubarb and some light bitter. 

With this mass of evidence before us, which we 
coukl langely increase, we cannot accept the con, 
clusion that ‘clinical experience on the use of 
alkalies” in gout “speaks with a doubtful voice." 
Their remedial influence in gout may largely depend 
on their remedial effects on coincident morbid dis- 
tarbances of the gastric and hepatic functions. It is 
worthy of note that the majority of French authors, 
who have not fallen so much under the influence of 
Garrod’s teaching, and who have regarded the value 
of alkalies in gout to depend rather on their general 
influence on metabolism than on their special solvent 
influence on uric acid, have mostly advocated the use 
of the sodium salts, while those who have been domi- 
nated by the idea of exerting a solvent action on 
uric acid have preferred salts of potassium and 
lithium. 

tis further worthy of note that, in spite ofall the 
theoretical denunciations of the use of sodium salts in 
gout, the gouty, from all quarters of the globe, have 
resorted, and continue to resort, in steadi 
ing numbers, to those Continental springs in which 
the sults of sodium are overwhelmingly predominant. 

As an instance of the confusion that exists in 
the minds of some of the most eminent authorities 
on this matter, we would quote an observation on the 
treatment of gout from « recent text-book : “ Potash 
water, Apollinaris or seltzer water should be taken 
freely. Waters with the sodium salts should be 
avoided." Now the chief mineral constituents of 
both Apollinaris and seltzer waters are sodium salts! 

As to the superiority of lithiom salts in gout as 
promoters of tho solubility of sodium biurate, and as 

* “Principles and Practice of Medicine,” vo. ti, p 773. 
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tending to prevent the formation of uratic deposits, 
Sir William Roberts's conclusions were that they had 
not the slightest effect of this kind ; and the same 
with regard to the muchdauded “piperazine,” 

“Tf these bodies,” he says, “have any beneficial 
action in gout, it is certainly not due, as has been 
supposed, to their solvent action on the material of 
gouty concretions."* 

The value of lithium salts in the treatment of 
gout has been greatly overestimated. Although 
the equivalent of lithium is low, and the necessary 
dose ix small, most of its preparations are far loss 
soluble than those of potash and soda, and we fail 
to see any decided advantage in being able to give 
4 grains of lithium carbonate instead of 8 grains 
of potassium bicarbonate ; and even Garrod does not 
claim so large a relative superiority as this for the 
lithium salts, he diuretic effect of potassium 
bicarbonate is more constant und reliable, especially 
when given with hot water containing a little 
milk, which quite conceals its taste, If we select 
# minéral water for the treatment of gout, solely and 
specially because it contains, a tenth of @ grain 
of lithium chloride in a pint, our practice can hardly 
be said to be rational. 

Of the depressing effect on the heart of large doses 
of salts of lithium we have seen many examples, and 
we have reason to know that the popular and indis- 
criminate use of lithium preparations, now so com- 
mon, has exercised a seriously injurious effect on 
many persona 

Ebstein maintains that lithium chloride has no 
solven ion on uric acid, and that if a mineral water 
contains the carbonate, in y minute quantities, it 
becomes wholly converted into chloride in the stomach, 
and is therefore, as far aa the lithium salt is con- 
cerned, quite without efficacy 

‘The superiority of the sodium compounds in dys- 
peptic states, in yastric and intestinal catarrhs, and in 

* Croonian Lectura. 
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disturbance of the functions of the liver, so common in 
the subjects of this diathesis, is admitted by Garrod 
himself. We are convinced, from our own observa 
tions, that a combination of alkaline salts acts often 
mare elfficaciously in removing an acid condition of 
the Auids than either alone. 

Tt has been suggested that we have been to blame 
in allowing the compounds of lime and magnesia to 
fail into disuse in the treatment of the gouty consti- 
tution. Salts of magnesia are found in many of the 
mineral ne which enjoy « reputation in the treat- 
ment of this ‘Tiathesie, and many gouty patients have 


testified to the great benefit they have found in fre- 
quently taking a dose of Grogory’s powder. 

"The old-fashioned “ white mixture” so frequently 
proscribed for gouty patients is, as is well known, w 
combination of sulphate and carbonate of magnesia. 


Closely connected with the use of alkalies in gout 
is the employment of mineral waters, 

There ix one thing which strikes one forcibly in 
approaching this subject, and it ix that nearly every 
kind of mineral water that exista has been recom- 
mended in the treatment of the gouty constitution— 
the carbonate of soda waters of Vichy, the chloride of 
sodium springs of Homburg, the sulphate of soda 
waters: of Carlsbad, the lime waters of Contrexéville 
and Bath, the sulphur waters of Harrogate and Aix, 
the indifferent thermal waters of Buxton and Gastein, 
and even the iron waters of St, Moritz; while there 
are a vast number of other springs, like those of 
Royat, which base their claim to be considered as 
remedies for gout upon the salts of lithium they 
contain, 

Tf each of these springs, so different in composition, 
in of valac in the treatment of gout, we should natur. 
ally look for certain conditions common to them all. 
These are:—1, Tho quantity of water, more or less 
pure, taken into the body under regulated conditions 
daily, 2. The altered mode of life, the regular exer- 
cise in the open air, the modified diet, the early hours, 

gg 
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the absence of business cares. 3. In many foreign 
spas there is the drier and hotter Continental climate, 
4. The stimulating effect to excretion and “ tissue 
chanye" which the baths, douches, frictions and 
manipulations applied at most of them induce, 

These are conditions, and not unimportant ones, 
common to most mineral water cures; and in the 
“indifferent thermal” springs which are chiefly 
applied to the relief of the chronic joint affections, 
deposits, deformities, and los’ of muscular power 
dependent. on gouty inflammations, the thermality 
and modes of application of these hot springs are 
probably the chief operative agents. 

We can only here refer very briefly to the ebief 
of these resorts, 

1, Vichy may be taken as the type of purely 
alkaline waters, its chief and all-important constituent 
being sodium bicarbonate (Vals, Ems, Neuenahr, 
Apollinaris are of the same character). 

Durand Fardel, after more than forty years’ experi- 
ence at Vichy, sutisfied himself that its Springs “are 
extremely etlicacious in gout.” Tn gout, he says, it 
should only be employed in the intervals between the 
attacks, He considers its good effects to be attribut- 
able to the influence of the soda in promoting a normal 
and regular nutritive metabolism. He denies that it 
exercises any debilitating influence, as was asserted 
by Trousseau, unless it is improperly and injudieiously 
applied. 

The cases best suited to Vichy are gouty dys 
pepties, fairly vi; 18, with a tendency to pass acid 
urine, with deposits of urates and uric acid, or with 
temporary attacks of glycos 

2, Carlsbad is one of the special resorts of the 

Its waters are hot, but of ing temperature, 
and contain considerable quantities of sodium sulphate, 
sodium bicarbonate, and sodiam chloride It is a 

mmon ernie to regard these waters as very “lower 
ing" purgutive springs, ‘They are no doubt aperient, 
out when properly administered only gently so, and it 
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is often found necessary at Carlsbad to add a ten 
ful of the Carlsbad salts to the first glass of 
water to ensure an action of the bowels. These 
nm have a remarkable action on the liver, and 
ave been especially atilised in the treatment of 

the sul yedes constitution when this is associated with 
Uy aay paige hemorrhoids, and “abdominal 
fibhores Dr. Kraus asserts that he has found its 
waters ‘indicated in all cases of gout,” and their ase 
“attended with the most remarkable results” He 
specifies, however, those cases in which vascular and 
renal degenerations have set in, as well asx the weak 
and debilitated, as requiring very careful supervision. 
We should not ourselves advise any regular mineral 
course in such cases ; it is exceedingly undesirable to 
surcharge with water, even for a short time, the 
vascular system when it is the kubject of degenerative 


Dr. Kraus states that reomt gouty aapesite 


“will generally disappear during or soon after the use 
of the Carlsbad waters, but that they have no influence 
over chronic indurations.” We regard the Carlsbad 
course, when accompanied (asit is) with theemployment 
of the hot mineral or mud baths, as exceedingly valu- 
able in promoting elimination by all the chief excretory 
organs of the body, skin, kidneys, and intestines, and 
that in this way it stimulates normal nutritive mets- 
bolism and promotes the discharge of the waste 
products of imperfect metamorphosis. 

3. We have a large and important group of 
springs in which the chlorides, and especially tho 
chloride of sodium, are the chief ingredients. Leam- 
ington in England, Homburg and Kissingen on the 
Continent, may be taken as examples of cold springs 
of this class; Nauheim and Wiesbaden of hot ones. 
The hot springs of this class are generally admitted 
to be valuable in chronic rheumatic conditions, but 
there is some hesitation in admitting their utility in 
gouty states. In the treatment of gouty articular 

leposits, Ebstein and others estimate highly the hot 
springs of Wiesbaden, applied ax baths, and also 
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apparent by the abundant provision made for such a 
consequence. Is this the result of the mere overflow 
and passage through the intestines of undigested 
water, as is maintained by practitioners at rival 
springs! Or is it that, this large quantity of water 
conveyed (when taken, as it is, in the morning fasting) 
imum ly through the hepatic portal circulation 
stimulates a free secretion of an abundance of thin, 
very fluid bile, which acta as @ quick purge when it 
reaches the intestine ? Or is it that both these events 
happen? Several patients who were trustworthy 
observers assured us that their evacuations were dis 
tinctly * bilious,” and not merely “ watery.” 

5. The local treatment of gouty deposits, of gouty 
deformities, and gouty neuralgia, often attended with 
such marked advantage at such thermal springs as 
Buxton, Gastein, Wildbad, Bath, and Aix, owes much 
of its success, no doubt, to the thermality of those 
springs, anil especially to the frictions, douches, and 

ws there employed. And in the case of 
the indifferent springs, the ingestion of a certain 
amount of warm water daily ucts, no doubt, as a 
useful solvent and eliminant. 

6. The sulphur springs, as those of Aix, Harro- 
gate, and Strathpeffer, find their appropriate applica- 
tion in those numerous instances of the gouty con- 
stitution which are accompanied with cutaneous 

ions, as jnsis and eczema, 

But one of the chief advantages to be derived 
from course of mineral waters is, as we have already 
suggested, the quantity of that most important 
dliminative agent, water, that ix ingested, and it ix 
not necessary to resort ton mineral spring in order to 
consume an adequate quantity of this valuable solvent. 
No remedy is more valuable and important in the 
treatment of the gouty diathesis than the regular 
consumption of a considerable quantity of pure water, 
and preferably hot water, 

As a diluent and solvent of renal excrementitions 

it ix mont useful, while in its rapid 
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passage through the system it must dissolve and 
carry away waste matters from the blood and tissues. 
When drunk at a higher temperature than that of the 
blood the effect of this hot water flowing through the 
hepatic portal circulation is to stimulate the functions 
of the liver cells and promote biliary excretion. It 
thus responds fully to the foremost indication in the 
treatment of gout—i.c. “to promote the elimination 
of waste,” while, by temporarily diluting the blood, 
it must tend both to favour the solution of uratic 
deposits and prevent their precipitation. 

The subjects of this diathesis would do well to 
drink daily a texcupful of hot water on first rising in 
the morning, another half-an-hour before dinner, and 
a third the last thing at night, 

In combining the regular application of hot baths 
of some duration (fifteen to thirty minutes) with the 
ingestion of hot water, as is the practice at most 
thermal stations, x powerful appeal is made to another 
eliminating organ, viz. the skin; and a further step 
is taken in carrying out the indication for evacuant 
treatment. 

In short, all the measures that have been found 
hy experience to be of value in the treatment of gout 
are directed to promote and hasten the complete 
metabolism of nutritive waste, and support the view 
that. gout is exsentially a morbid disturbance of 
‘retrograde metabolisn 

> preceding considerations have chiefly had 
reference to the remedial treatment of the constitu 
tional st: in the gouty, and of the more chronic 
manifestations of this disease ; we must now consider 
briefly the treatment of an attack of aeute articular 
gout, such as we have described at the commencement 
uf this chapter. We have said that the gouty subject 
often feels better after an acute attack of regular 
articular gout, than he may have done for some time 
previously, and an acute outbreak of gout in the great 
toe has occasionally been contemplated with a certain 
amount of satisfaction, “A gouty man, tormented 
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with symptoms of irregular gout, ix relieved by a 
regular arthritic attack. ... This arises from the 
complete, or approximately complete, precipitation of 
the urates floating in his blood and lymph into the 
structures of the joints. The urates are thereby 
almost as effectually removed from the vital fluids as if 
they were eliminated by ee ener | ir W. Roberts). 

‘Ought we, then, to interfere actively in treating an 
aeate attack? If our idea, in treating such an attack, 
be to redissolve the precipitated urates, and so restore 
them to the circulation, we should, unless we could at 
the same time ensure their elimination by the kidneys, 

tly be rendering our patient a doubtful service, 
the foregoing view of the natare of the articular 
attack be correct. No doubt we should pursue mainly 
an climinative treatment, and afford further aid to the 
organism to throw off peccant substances in the blood 
that have led to the acute joint attack, and #0 we may 
prevent an excessive injury to the articular structures 
originally attacked, or obviate the involvement of 
more joints. For thiy reason we should avoid, if 
powibie, the internal use of opiates, because of their 
tendency to chock climination. We sust, however, 
especially have regard to the constitutional state of 
the patient, for treatment that would be most appro 
Priate in a plethoric, robust subject might be wholly 
unsuited to a feeble, debilitated person, worn out, 
perhaps, by repeated acate attacks, or suifering at the 
samé time from arterial and renal changes. 

In robust patient, with an uncomplicated attack 
of acute articular gout, we should administer moderate 
doses of colchicum in combination with an alkaline 
saline aperient. The following formula is a good one 
for the purpose : 

B Magnosii welphatia ... 

Maguosise levis 
Potaneii citratis : 
‘Tincture seminusn colchici Se 
Aquecami,. ww ad Beil. 
Mince, flat mistura. Two tablespeonfuls, with t woof hot water, 
every three bours until the bowels bave been freely relieved. 
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After the bowels have been freely acted upon, the 
sulphate of magnesia should be omitted, and when 
the joint pain is toa great extent relieved the mixture 
should be given every six, instead of every three, 
hours ; it will, however, be found useful te continue 
to give a dose of the original mixture every morning, 
to maintain an aperient effect 4o long as the acute 
attack lasts, 

If there should appear to be any reason for avoid- 
ing the use of colchicum, or should there be any 
counter-indication to the employment of aperients, 
such ax the co-existence of an intestinal flux, we may 
use the following mixture of salicylates :— 


Bt Sodii sulicylatin 
Lithii salioylatis 
Potansii citratis 
inotune zingiberis Pe xxx. 
Aquio cinnamom ad Svil 
Misoe, fiat mistara. ‘Two tablespoon two or throe 
hours until the pain is relieved, thon overy five or alx hours, 


Tf desirable, a pill, containing a moderate dose of 

colchicum, together with some aperient, may also be 

iven at night, as well as the above mixture ; as, for 
instance, the following — 


B Extracti colehici g 
Poiophylli resina . + Be 
Pilalin colocynthidis et hyoscyami gr. xxiv, 

M. ot divide in pil, ¥j. ‘One at night. 


‘The best local treatment,* for the relief of the 
pain, is to pack the joiné with a warm alkaline and 
eee lotion. A lotion, containing half an ounce 
of carbonate of soda in crystals and 2 drachms of 
laudanum, to 10 ounces of water, should be pre- 
scribed, A portion of this should be mixed with 
an equal quantity of hot water, and pieces of lint 


* Many focal applications for the relief of the pain have been 
suggested, such as cocaine, ichthyol, menthol, camphor, chloral, 
and liniments containing morphine and belladonna, formuliy for 
which will be found at the end of tho chapt 
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or woft liven, thoroughly wetted with it, should be 
wrapped round the joint, and some of the hot 
lotion paced over this dressing. The joint and 
dressing should then be enveloped in cotton-wool and 
ith a layer of oil-silk. The foot should be 
taised a little and placed on a comfortable cushion or 
pillow. It is often remarkable how rapidly this 
application will relieve the pain in the joint, 

We have already said that we do not approve of 
the internal use of opium if it can possibly be 
avoided ; but in the feeble and debilitated, if the pain 
is excessively severe, and there is no renal disease, we 
may give 10 grains of Dover's powder, with half a 
dram of spirits of nitrous ether, in an ounce of cam- 
phor water occasionally. It is not often desirable to 
give morphine hypodermically, ‘There is, however, 
no objection to a full dose of potassium bromide (30 
grains), with tincture of hyoscyamus (half a dram), 
to procure sleep. 

Daring the acute attack the dict must Le light 
and fluid. 

Warm drinks to promote the action of the skin 
are useful. We should, therefore, limit the food to 
hot milk and water, thin oatmeal gruel, whey, weak 
veal or chicken broth ; and we see no objection to an 
occasional cup of weak tea, with a little dry toast, ax 
this often proves very refreshing and grateful to the 
patient, Many gouty patients will be found to object 
to milk as indigestible, especially if undiluted ; but 
this objection may often be overcome by diluting the 
milk (hot or cold) with twice as much Apollinaris or 
seltzer water, 

During convalescence the diet should still be very, 
carefully restricted. A little boiled mutton, or chicken 
and rice, or a grilled sole or whiting with sliced lemon, 
may be permitted once a day, and a poached or boiled 

with dry toast at breakfast. Beyond this only 
the light fluid foods already mentioned should be 
allowed. At this time a light bitter tonic, with some 
alkali, should be given twice daily, and we should be 
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careful to see that the urine is maintained free from 
acid lithates, and that there is daily a free action 
of the bowels, ‘The following mixtare may be pre- 
seribed :— 


B Potassii bicarbonatis » oo girs 
Sodii Licarbonatis ... 3 gr. Ixxx. 
Spiritus anmonia aromatich 
Tnfust calumbie d Seiij, 

Misco, Gat mistura, Two tablospoontuls £0 bo taken twice daily, 


Any inflammatory thickening and impaired mo- 
bility left about the joint may require the applica- 
tion of iodine, or the rubbing in of the linimentum 
potassii iodidi cum sapone, together with gentle 
passive movements. A 

Some have advocated the treatment of the acute 
joint attack by quinine as an antipyretic, and in 
debilitated subjects we see no objection to the use of 
quinine in an effervescent alkaline mixture, according 
to a formula we have already given (vol. L, p. 609). 
Garrod has advocated a combination of quinine and 
alkalies in subacute cases. 

Tn brokendown constitutions it may be needful 
to give a more generous dict during the acute attacks, 
such as beef-tea, clear soups, whipped eggs, in addition 
to gruel, milk, and other farinaceous foods; and a 
certain amount of stimulant, such as 2 or 3 ounces of 
cognac or old whisky daily, diluted with hot milk, 
muy be allowed. 

The appropriate treatment of the constitutional 
state during the intervals, and of cases of chronic 
gout, will be, to a great extent, gathered from what 
has preceded. We have referred to the value of such 
medicinal agents as colchicum, guaiacum, potassiuih 
iodide, the salicylates, the alkalies, and the various 
mineral waters; and suitable formule for some of 
these will be given at the end of this chapter. 
Ammonium phosphate, ammonium chloride, sodium 
phosphate, have also their advocates for the treatment 
of chronic gout. In what has been termed atonic 
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gout, which we take to mean subacute and chronic 
gouty manifestations in feeble constitutions, stomachic 
bitters and aromatics were at one time highly 
esteemed (such as the Portland powder), and their 
use has been recently revived in the popularity of the 
Pistoja powders for the treatment of chronic gout. 
Thee po me powders are prepared at the “ Pharmacy of the 
enedictine Sisters,” at Pistoja, in Tuscany. 

om gouty patients have assured us that they have 
derived great benefit from their use, A powder has 
to be taken daily, in “half a glass of cold water or 
tepid coffee two hours before breakfast,” for a whole 
year without interruption. “The blood must be 
under the essentially depurative action of the 
nes for four entire seasons.” ‘These powders 

are asserted to contain “no colchicum or belladonna 
or other poisonous substances,” but are composed * of 
medicinal herbs, none of which can have a bad effect 
on the patient.” They are known to contain gentian. 

It is certain that the most important point in 
the management of the gouty constitution is to keep 
assiduous watch over the digestive and assimilative 
functions ; vegetable bitters with alkalies are of the 
greatest service in this respect. They should be 

ven about an hour before the two principal meals, 
he bowels should never be allowed to become con- 
stipated, and the urine should be frequently examined, 
as slight abnormal changes in this excretion often 
furnish the earliest signs of disturbed retrograde 
metamorphosis. 

Finally, we must consider the dietetic and 
regiminal treatment of gout. 

It is universally admitted that in the treatment of 
gout we must take largely into account questions of 
diet and mode of life, Apart from the influence of 
heredity, which is the chief etiological factor, no other 
cause is influential in ite production as habitual 
excesses or errors in eating and drinking ; and, even 


* Powders for a whole year (one daily) aro supplied for 60 
francs, ani for six months for 26 francs 
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when the hereditary tendency is strongly pronounced, 
very much may be accomplished by careful attention 
to dietetic rules, so as to keep in abeyance its more 
serious manifestations, It would, however, be a 
grave error to conelude that all the victims of gout 
merit the reproach of intemperance, or that they 
should all be submitted to the routine of u rigid 
abstinence, 

The gouty should avoid a diet in which there is 
much fat or saccharine and starchy substances, on 
the grounds that by affording the system material for 
combustion, these substances tend to check the meta 
bolism of nitrogenous compounds and prevent their 
complete elimination, agree with Senator, who 
says there should be a minimum of fat. He objects 
also particularly to yolk of egg, on account of the 
amount of fat and lecithin (an abundant source of 
phosphoric acid) it contains. 

Hach patient requires to be studied separately, 
especially with regard to digestive peculiarities ; and 
our object should be to construct a diet which shall be 
readily digested, and which di jot. tend to excite 
acidity, and undue formenta the alimentary 
tract; and that diet will differ with different persons, 
An excess of nitrogenous food (animal flesh) should be 
speciallyavoided. Races who are vegetarian feeders are 
free from gout. On the other hand, we are quite 
satisfied that in the present day we often encounter 
the neurotic manifestations of this diathesis in persons 
who are delicate fecders with small appetites, and 
who consume a minimum rather than a maximam 
amount of food, 

It is most essential to insist that the constituents 
of each meal shall be simple and of like nature and 
mode of digestion. One meal should be composed 
almost exclusively of nitrogenous food, another of 
fats and carbohydrates, and another of fruit, at 
proper intorvals, and they will all agree and be suit- 
able; but the contrary will be the case if they are 
mixed together in the same meal, one hindering the 
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digestion of the other. Ripe and cooked fruit taken 
alone will be found beneficial to many gouty persons ; 
but it should not be mixed with other kinds of food, 
for then it will disturb and delay digestion, and with 
many gouty patients fruit of all kinds disagrees ! 

A most important question in connection with the 
management of the gouty diathesis is the use of 
alcoholic drinks. In some persons, and especially in 
women, it is best to avoid them altogether ; in others 
their moderate and discriminating use is not injurious. 
Of all ulcohotic beverages, malt liquors are most pre- 
judicial in this diathesis, and bad-quality wines. With 

to wines, it is not the name but the quality of 
the wine which is important; and no greater error 
has ever crept into medical practice than that 
exceedingly common one of advising everybody 
to drink Tight claret. A more injurious beverage 
than bad claret, or imperfectly matured claret— 
and, speaking generally, all but the more expensive 
or most carefully selected clarets are bad—was never 
drunk. 

The wines which act freely as diuretics are the 
wines which agree best with all persons. In some 
this will be champagne, in others claret, in others 
hock, and so on. 

A very eminent physician of New York told us 
that he found champagne and port—carefally selected 
—the best remedies for his gout. We have certainly 
known many gouty persons who found champagne the 
wine that suited them best. But it will also happen 
that gouty persons who have drank champagne with 
impunity for many years will suddenly find that it 
provokes some form of goutiness which disappears on 
relinquishing the use of this wine, For those who 
find a certain amount of wine a necessity, it is advis- 
able that they should add to the wine they drink « 
small quantity of an alkaline water. 

Still, Mosel ed with Apollinaris water is a 
good summer drink for thirsty persons who require a 
“big drink.” 
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For others 2 or 3 tablespoonfuls of old whisky or 
good cognac daily, freely dilated with water, may be 
permitted. But it is undoubtedly better for the 
gouty person to abstain entirely ae aloohol if he 
can do so with comfort.* We have already insisted 
on the advisability of a free consumption of water by 
the gouty. 

A great deal has been suid about the importance of 
exercise for gouty persons, and no doubt a sufliciency 
of exercise is important to all persons. But gout is a 
disease which prevails amongst « class of persons who 
take a vast amount of physical exercise, and often of 
a very energetic kind, and so produce a large amount 
of nitrogenous waste. Moderate, regular, out-of-door 
exercise should certainly be inculeated, but excessive 
exercise we think injurious, 

The comparatively slight incidence of in 
women as compared with men, who lead much more 
active lives, points in the same direction—viz, that 
want of exercise is not such an important factor 
in the etiology of yout as has been imagined. A dne 
relation between food and exercixe should, however, 
he observed ; women who take comparatively little 
exercise as a rule eat much less than men, and all 
those who find it impossible to take an adequate 
amount of exercise daily must restrict their intake of 
food aeoordingly. 

As to climate, we are convinced that a climate 
that is warm, dry, and equable is most advantageous 
to the subjects of this diathesis, and that climatic 
conditions which interfore with the free action of the 
skin are most projudicial, It is » matter of common 
observation with patients themselves that if the 
action of the skin gots disturbed by the onset of a 
cold east wind they soon begin to feel “ gouty.” 

When there is a tendency to renal changes, or to 
recurrent attacks of subacute gout, it is alvantageons, 


* For a fuller exatnination. of the subject of diet in gout, see 
‘author's work on" Food in Health and Dixase,” ‘part il 
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Govr. 


sur 


when possible, for such pationts to winter in a 
warmer, drier, and more equable climate than that of 


England. 


Magnesit carbonatis, gr. xy. 

Aqui cinnamomi, 5}. 

ML. f. hauitus, ‘To bo taken 
at bedtime, (Brande.) 


Anti-gout tincture, 


Bi Tincturw semin, colchici, S99. 
‘Tincturw radicie aconiti, fe, 
‘i be 


M. f. tinct. ‘Thirty droge in 

a glass of ash-flower ten three 
times a day, 

(Dujardin~ Beawmets.) 


‘Mixture for chronic gout. 


Bk Potaasii iodidé, sij. 
Potassii bicarbonatin, sy). 
Vini olehies, sij. 

Aqui camphorm, §xij. 

M. f, mist, A tablespoonful 
HHiree times n day in & wine- 
glamful of water after meals, 

(IF hitio,) 


Mixture for the gouty 
dinthesis, 
R Lithii hippuratis, 5). 
Syrupi aurantii, 4), 
Aqui ad $y 
M. f. mist, A tablespoonful 
in water at bed-time. 
(Prof. Stewart. 





ADDITIONAL FORMULAS, 


4) 
ij. 


Syrupi 
Agua ad Hh 
M. tf. mist. 


A teaxpoonful 
covery three h 


(Prof, Gross.) 


Pills for the gouty diathesis, 
K Extracti maidis stigmatin, 


Boatf benzoati 
nroatia | 52 
Lithii carbonati | 848.1. 

Olei anisi, guttin il), 

M. ot divide in pil. Ix. ‘Take 
two before meals thrice daily 
for twonty days in each mouth, 

(Hockard.) 


Gout pills, 


A Extructi colchiel acetici, gr. 


Exxtracti coloeynthidis com> 
positi, gr. xviij. 
Pulveris ipecacuanhye com 
posites, gr. xvii) 
M, ot divide in pil. xij. One 
night and morning. 
(Hatford.) 


Pilla in gout, 
B Extraoti oolchici ncetici, gr. 
yj. 

Extnicti chet | ia 

Extracti aloes sooct. f gr. vj. 
Extracti belladonna, gr, J. 

M. ot divide in pil vj. Gne 

twice a week at Led-time, 
(Garrod.) 





MEDICAL 


Liniment for acute gout. 
A Morphing 
cr. x 
Linimenti belladonnas, sii). 
M. ot f linim A teaxspoonfat 
th bo mixed with a tablespoon 
ful of hot water, aud applied 
on lint undur oil-silk every four 
hours, (Garrod. 


hydrochlorid, 


Local application for acute 
gout, 
Kk Atroping, gr. ij. 
Morphina — hydrochloridi, 
a. xv, 
Acidi oleici, 
Solve ut f. linim, To be 
painted over the painful joint 
with a large camel-hair brush, 
ani the joint wrapped in cotton: 
wool. (Duekworth.) 


TREATMENT, (Pace WIE 


Liniment in gout. 


B Tincturw opli, Sj. 

Linimenti saponis, Sijs 
M f. linim, ‘To be kept in 
contact with the affected joint 
on flannel covered with oil-xilk, 
(Prof. Gross.) 


Soothing ointment for acute 


R Extracti opi 

Extracti hyow 

sje 

Adipis, ij. 

M. £. ung. ‘The painful joints 
to be ancinted with this ohut= 
ment and then covered with 
catton-wool. (Ghareot.) 


xr, 
mi, Ses ad 
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Detinition and Nature of tho Disoaye—Temporary Glycoseria— 
Glycogenio and Sugar-forming Functions of the Liver—The 
Normal Glycolytic Process in the Body suxpended or impaired 
in. Diabotos—Also a“ Hepatogenous”” Form dependent on 
Disturbances of the Glycogenio Functions of the Liver 
Slight nud Grave Forms, their Clinical Charncters—Fin- 
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Etiology—Treatment-—Dictetio—Rxclusion of Carbohy= 
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Pomibility of Modifications Milk—Sutstitutes for Bread 
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ment-—Opium—Morphia —Codein —Alkalies—Arsonio—Potas 
sium Broinide—Antipyrin—Sulphonal—Sodium Salicylate— 
Aspirin—Jambul—Oxygen, eto. oto.—Py { Pan- 


exeatio Extracts—Tveitment of certain Distressing Symptoms 
Thirst—Intlammation of Gums and Dental Caries—C 

pation — Flatu Cutaneous Irritation — Cystitis — 
Diabetic Coma—' Dietary—General Conelusions—Foods 
and Beverages Sanctioned and Forbidden, Additional 
Formule. 


Draneres may be defined ws a disturbance of nutrition, 
characterised by the accumulation of sugar in the 
blood (hyper-glycormia)* and its excretion in the 
urine, the amount of which is usually greatly 
increased. Although the pathology and etiology of 
this disease are still involved in obscurity, and the 
treatment is almost wholly directed to the control 
of one symptom, the glycosuria, it will be advisable 
to discuss, very briefly, one or two points connected 
with its pathology before we enter upon the considera- 
tion of its therapeutics. 

In health the starchy substances, together with the 
sugar, of our food (carbohydrates), the former being 
converted into sugar in the processes of digestion, are, 
after absorption, ultimately wholly consumed and 
utilised in the body. None, or practically nono, passes 


* Tho blood awl lymph in health ooutain about 0-12 per ont, 
of dextrose. 


hh 
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ont of the body as sugar, In diabetes it is other 
and a more or less notable amount of sugar 
pene out of the body in the urine; and it has been: 

id, by observation, that the amount of sugur 
ing out in the urine is usually proportionate to the 

jount of saccharine and starchy substances entering 

to the diet. Moreover, in one form of this disease, 
and that by far the more serious, sugar em in the 
urine even when the food is restricted al jutely to 
albuminates and fats, and when carbohydrates are 
totally excluded, This sugar is formed at the expense 
of the proteids of the food and of the tixsues, 

In health, the sugar which is taken into or formed 

thin the organism is, directly or indirectly, utilised 
in the production of force; in diabetes a greater or 
less proportion of it escapes from the bedy uneon- 
sumed, 

‘The occasional and temporary presence of variable 
amounts of sugar in the urine, in cortain 
appears to have no se 
roferrible to nsumption of an excess of saccharine 
or starchy 51 ces in the food, and especially the 
former, so that sugar is added to the blood more 
rapidly, or in larger quantity, than can be fully 
stored up as glycogen, or consumed in the processes of 
nutrition. This is termed non-diabetic or alimentary 
glycosuria. 

In health, then, sugar is continually being added 
to the blood in its passage through the liver, the 
greater part being di 
the food, which the liver has the power of converting 
into and storing up in its cells ax non-diffusible gly- 
cogen, a fact long ago established by Claude Bernard. 
In this way the liver is regarded as acting as a 
regulator of the sugar-forming and sugar consuming 

processes, storing ar: in its cells glycogen by conversion 
HA the alimentary glucose reaching it in the blood of 
the vein, and then, by reconversion of this 
H into sugar, providing a fixed and constant 

of sugar to the bl 
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Bat Seegen asserts that we must recognise another 
regular supply of sugar to the blood proceeding from 
w normal sugarforming function of the liver, at the 
expense of albuminates and fats We shall see 
presently how these facts are applied to the explana: 
tion of the two recognised forms of diabetes, the 
alighter and the graver form. 

The view formerly taught by Pavy, that the 
presence of sugar in the blood, in any but a very 
small and insignificant quantity, was morbid, and 
was the cause of sugar appearing in the urine, and 
that sugar did not undergo combustion in the 
capillaries, is no longer tenable. We have now 
returned to the view originally advanced by Claude 
Bernard, that the blood in health always contains a 
certain amount of sugar, which is consumed in the 
capillaries, in the normal processes of nutrition and 
foree-formation, and is ultimately eliminated in the 
form of carbonic acid and water. 

Glycosuria, then, will occur under either of two 
conditions —first, when sugar is added to the blood in 
quantity greater than can be consumed in the normal 
ee of nutrition ; or, secondly, when the normal 

fanction of sugar destruction in the blood (glycolysis) 
is disturbed or arrested. 

We may thus have diabetes dependent (1) on 
disturbances of the glycogenic fanctions of the liver, 
or (2) on disturbances of the nutritive (glycolytic) 
changes in the blood and tissues, 

Seegen terms the first group “hepatogenowa,” and 
regards it as comprising the slighter forms of diabetes, 
and he suggests that it is due to an inhibition of the 
functional activity of the hepatic cells devoted to the 
formation of glycogen, the cause of thix inhibition 
being unknown, In the production of the second 
and grave form, he maintains, the glyoogenic fanction 
of the liver has no share. In this form the “ whole 
Organism, or a more or less considerable part of its 
elements, has lost the faculty of destroying the sugar 
of the blood.” 
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‘The clinical characters and the prognosis: siffer z 
greatly in these two forms, and from the 
their ivheey appearance French physicians have 
ighily divided diabetic patients into (a) fat diaheties 
‘and (6) thin diabetics 
‘The diabetics of the first group are usually well 
nourished and often fat, with a fresh complexion and 
a moist skin. They rarely suffer from the ravenous 
hunger, the excessive thirst, and the extreme polyuria 
of the second group. 
Those of the second group emaciate ee 
idity. ‘Thoir skin is dry and rough, the icp 
or slightly livid, their muscular power is reda 
a minimum, their hunger is insatiable, and their 
t and polyuria are excessive. The first form 
is usuully seen in persons past middle age; the 
second form in the young. We must, however, be 
prepared to moet frequently with intermediate cases 
of very varying degrees of severity. 
A further and most important distinetion is that 
the diabetics of the first group lose wholly or partially 
their glycosuria, and the other symptoms associated 
therewith, on the withdrawal from their diet of all 
or great ‘part of the carbohydrates; thase of the 
second group, on the contrary, do not Jose their 
glycosuria, evan whon restricted to un exclusively 
animal régime, although the amount of sugar excreted 
may be diminished. Occasionally, the first form may 
pass ha the second. 
or also gravely in prognosis. With a 
ian en, and a cautious and careful mode 
of life, diabetics of the first group may continue 
to discharge the active duties of life, the natural 
term of which may be but little shortened ; those of 
the second form, to whatever régime bens may be 
sahiaitied, reply Jose all their strength, become atter 
find a fatal issue as a role rapidly supervenes, 
psecoud and grave form must be referred 
pancreatic diabetes to which the 
“of Minkowski, Von Mering, and Lépine 
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have directed special attention. Post-mortem exam- 
inations have shown that some exceedingly acute 
and grave forms of diabetes have been peat with 
serious structural changes in the pancreas, and many 
observers have proved, by experiments on animals, 
that extirpation of this gland is followed by a severe 
form of diabetes But the extirpation must be total, 
for if but a small portion of the gland be left behind 
and the pancreatic duct be ligatured diabetes does not 
follow, and even the successful transplantation of a 
bit of pancreas onder the skin of the abdominal wall, 
when the rest of the gland has been carefully removed, 
is sufficient to prevent the development of diabetes ! 
Lépine suggested that in the normal state the 
pancreas elaborated and poured into the blood through 
the lymph stream (not through its duct into the 
intestine) a glycolytic ferment which determined the 
destruction of sugar in the circulation, and the loss, 
from disease of the pancreas, of this ferment in the 
blood would necessarily lead to diabetes; more re 
cently * he has modified this suggestion, and thinks it 
probable that the pancreas acts independently of its 
tnternal secretion, by destroying substances (! intes- 
tinal toxins) which, if absorbed, would interfere with 
and arrest the glycolytic function of the tissues. We 
cannot here pursue this interesting inquiry further, 
but it was necessary to eall attention to these re 
searches, as already therapoutic suggestions have 
grown out of them, to which we shall again refer. 
The chicf symptoms of the graver forms of 
diabetes are glycosuria, polyuria, excessive thirst, 
and hunger. The tongue is usually dry, red, and 
glazed ; the skin is dry and harsh, the bowels aro 
constipated, Great and rapid emaciation occurs in 
the younger subjects. Itching of the skin and irri- 
tation of the genitals, eczema, boils, and carbuncles 
are apt to occur. Slight albuminuria is frequent. 
Pulmonary phthisis is a common termination of the 
grever form in young subjects ; and serious forms of 
* + Le Diahite ct som Traitement,” Paris, 1890, 
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pneumonia followed by gangrene of the joan 
uncommon. The same symptoms, but modified in the 
manner already referred to, occur in the slighter 
forms. 

Diabetic come is a most serious complication, and 
leads to a fatal resultin many of the younger subjects 
of this disease, Its mode of causation is obscure. 
The frequent presence in the urine of acefone, of 
diacetic acid, and of B-oxybutyric acid, and the fact 
that the alkalinity of the blood is greatly reduced 
and the acidity of the urine increased, has led to the 
suggestion that the presence in the blood of one or 
other of these is causally connected with the 
duction of coma, and while it is admitted that a ¢ 
relationship exists between these three substances, 
the majority of observers agree in thinking that 
oxybutyric acid or B-amido-oxybutyrie acid 4. the 
cause of the condition, and as the latter has provell 
toxie to dogs whereas the former has not, 
thinks the latter may possibly be formed in the 
by some intermediate process during the production 
of the form yu the other hand, seeing that the 
quantity of urine and of sugar excreted ently 
diminishes prior to the onset of coma, and that 
albumen and casts appear in the urine, the opinion 
has been advanced that failure in the renal 
function and the formation and retention in the 
blood of some toxic substances, probably an acid, 
derived from decomposition of the sugar, is the eanse 
of the coma. We shall sce that the administration 
of alkalies seoms to act as a remedy, although only a 
temporary one. 

The arime in diabetes is usually excessively 
abundant ; it varies, however, greatly in amount; 
in mild cases it may reach from six to ten pints, and 
in severe cases even to thirty and forty pints, daily. 
‘Occasionally we find the quantity of urine scarcely at 
all wugmented. ‘Tho density is usually high, but not 
always 90, and we must not conclude thats urine is free 


* Senwine Medicale, Nov. 2st, 1900, 
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from sugar because it is of low density. The specific 
gravity of the urine in diabetes or ly fluctuates, 
according to the amount of sugar it ing, between 
1025 and 1050, The amount of sugar in the urine 
may vary froma mere trace up to as mach as nearly 
50 grains in the ounce, and the total amount exereted 
in twenty-four hours may range from n few grains up 
to twenty or thirty ounces! Diabetic urine is pale 
and clear, and does not deposit urates on cooling. 

The division of diabetics into three groups (1) 
slight cases, cases of moderate severity, and (3) 
grave cases, is convenient, and is based on practical 
observation. 

In the first group, with a dietary from which all 
carbohydrates are excluded, the sugar usually dis- 
appears entirely or almost entirely from the urine, 
and the patient’s bealth is scarcely at all impaired. 
Such patients often belong to the gouty type ; they 
are often fat, and although, before dieting, they may 
be passing 50 in the urine, 
if put on a strict diet, after a few da sly i 
will disappear; but a return to the ordinary diet 
will be attended by a reappearance of the sugar in 
the urine, 

In the second group, the exeretion of sugar 
diminishes when a rigid diet is applied, but it does 
not disappear ; the patient may continue to lose flesh 
and to look ill, and the polyuria, the thirst, the hunger, 
and the other symptoms are still present, though 
favourably modified by treatment. These cases are 
prone to be attacked by intercurrent maladies such 
as pneumonia or phthisis, and to pass into the third 
or gravest form. In this form, like the preceding, 
the excretion of sugar is not arrested by the strictest 
dietary, and these cases pursue a steadily downward 
course, no matter what treatment is adopted, Their 
nrine often gives a dark brownish-red coloration 
with ferric perchloride, owing to the presence in it of 
dincetic acid (Gerhardt’s reaction). This is an im 
portant sign as indicating the imminence of dinbetia 
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coma, In these grave eases the sugar exereted in 
the urine, when all carbohydrates are climinated from: 
the diet, must be formed at the expense of the 
ids of the food and the tissues. 
facts have been made out with regard to 
ey of dinbetes. Hereditary tendency 
decided manner in a certain 


f pass from this necessarily brief 
e eral Solar of the disease to the 


many 
considerably th 
At the same 
polyuria, and oth 
The prineip soverns the construction of a 
dietary i the diabotic js the elimination of all those 
avtioln of food which either contain sagar or sab: 
staves that can be converted into sugar in the 
Hien; in short, all food substances containing 
carbobydenten, 
Thin in not, in all cases, easy, ax we have to 
sider also how to maintain the nutrition of these 
pal must be 
eavoful not to enforce too rigorously a diet which ix 
eed plete the general strength and nutrition 
Aba polieal: Te is especially caret to bear this 
in mind in rit a} die ee do not 
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In the fat diabetics, the well-nourished and some- 
times gouty types, we may prescribe with advantage 
the strictest’ alimentary regimen; but with the 
emaciated subjects of the grave form of this malady 
we have a far more difficult task, for not only have we 
to consider how we can arrest or check the excessive 
excretion of sugar, but also how we may best control 
the co-existing grave disturbances of general nutrition. 
Tt is universally admitted that the basis of a suitable 
dietary for diabetics is the entire or partial exclusion 
of carbohydrates and their replacement by albumi- 
nates and fate. Clinical observations also show that 
the amount of sugar excreted in the urine, so far ns 
it is dependent on the diet, exercises a great influence 
on the well-being of the patient. ‘The distressing thirst 
of the diabetic patient is determined by the amount of 
angar in the blood, and we can only relieve the former 
by a diet which will also tend to diminish the latter. 

Alburinates and fats, then, should form, as far 
a4 possible, the sole food of the dinbetic, but some 
concessions will have to be made occasionally 
to tho feelings and wishes, and sometimes to the 
real needs, of the patient. Moreover, the capacity 
for utilising sugar is not wholly lost in all cases, and 
patients have been found able, even in somewhat 
advanced stages of this disense, to metabolise a certain 
amount of carbohydrates, 

Muscwlar exercise, within certain reasonable limits, 
with the object of promoting glycolysis, has been 
advocated by Bouchardat, Lépine, and others. But it 
must not be overlooked that, in the grave form, 
physical exercise is badly borne, and that its chief 
vilue is in the well-nourished group, Lépine is 
especially earnest in insisting on the risk involved in 
any excess of physical exercise. It should be pre- 
serihed with great caution and moderation, and care 

en that the diabetic patient ia never 

Fe Massage ix serviceable when exercive 
cannot be taken. 

* Lépino, “ Le Diabite at son Traitement." 
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But apart from the tastes and wishes of the 
patients, there are certain physiological objections toa 
diet composed exclusively of meat and fats Tt tends 
to aggravate the disposition observed in nany dine 
betics to an incrensed excretion of the 
elements of the urine, and especially to the formation 
of uric-acid deposits, and in the grave cases a pro- 
longed restriction from carbohydrates is dengan 
as it favours those changes in the blood which induce 
coma ! 

It is « good practical rule to test occasionally the 
capacity of our diabetic patients to metabolise certain 
carbohydrates, and we may, from time to time, dis 
cover individual peculiarities in. this respect which 
will enable us to enlarge the dietary in that direction 
for a longer or shorter period. This would seem 
to be the case with regard to milk, os different 
physicians bear very conflicting testimony ax to the 

fae ine of this article of diot in diabetes, Scott Donkin 
caintaiaed that he had succeeded by an exclusive 
(skimmed) milk diet in removing the sugar entirely 
of diabetics in a fortnight, and this is 
quite conceivable in cases of glycosuria in fat, gouty, 
over-fed persons, For them this would 
ly limited dietary, cutting off all excess, om 
cess probably alone the sugar in the urine was 
derived, Many authorities discard milk entirely from 
the diet of diabetics, and consider that. it increases 
the amount of sugar in the urine. On the other 
hand, Baner* con it may be permitted in 
mod¢ration, and Kiilz, with whom ‘pine agrees, 
found that while some of his patients bore it badly, 
others tolerated it remarkably well. Sir William 
Roberts thought it less harmfal to disbeties than 
might have been supposed, and would allow a limited 
supply, but considered it better to replace it by 
eres. { * 


* “Dietary of tho Sick," p. 24. 
+ Williamsoe peoparcs ius artificial milk, peactioally frye from 
i manner:—Four tablesontals of 
tof water and thomixture is allowedt 
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Great practical difficulties arise in attempting to 
construct a dietary composed exclusively of albumin- 
ates and fats ; the amount of fat neoded to supply the 
quantity of carbon required in the system is with 
difficulty appropriated by the organs of digestion, 
and to attempt to supply the necesmry carbon by 
albuminates alone would require a quantity of nash 
foods altogether unmanageable. We are, therefore, 
driven to adopt a nixed diet, the varions articles of 
which have to be chosen with special regard to the 
amount of sugar-forming substances they contain, 
selecting those which contain the minimum, and 
placing albuminates and fats as the chief nutritive 
elements of the dietary, 

The ingenuity of physicians has been greatly 
taxed to produce a bread for the diabetic which may 
form an efficient substitute for ordinary bread, which 
ig #0 rich in carbohydrates. Glufen bread, suggested 
by Bouchardat, supplies this need only moderately 
well; it is often carelessly prepared, and many 
samples are found to contain a considerable proportion 
of starch, and it is never entirely free from it; it is 
alsodry and unpalatable. Gluten meal is also used 
for thickening broths and for making puddings, But 
it is desirable to test these preparations of gluten 
flour roughly with tincture of iodine before recom 
mending them, as specimens of so-called gluten flour 
have been found to contain ax much as 25 per cont, 
of starch. Callard’s brown diabetic bread and 
Diseuits contain, however, ouly 6 per cent. of carbo 
hydrate, and some of his gluten preparations are not 
unpalatable. Bran biscuits made according to Dr. 
Camplin's formula* are tolerably free from starch, 

*Torrified” bread—made by toasting thin slices 
toxtand in a cool place. At the ond of twolve hours, when the fat 
of the cream has floated to the surface, it is skimmed of with 
teaspoon and placed in another vessel, and to it are added water, 
the white of an ogy, and a little milf. This makes a palatable 
artificial milk (‘Treatment of Dinbotes Mollitus,” Medici! 
Chrowiele, August, 1901). 

* See the author's “ Food in Health and Diseas,” p. 417, 
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of ordinary bread before the fire until they are ( 
and thoroughly browned, almost blackened, 80 

the starch and gluten are in great part destroyed er 
heat—is acceptable to many diabetics, Oakes mi 

of almond meal, from which the sugar has been 
removed by washing with acidulated water, have been 
recommended by Seegen and Pavy. Williamson® gives 
the following instructions for making almond cakes : 
Mix four ounces of almond flour with a little water and 
German yeast, stand the mixture in a warm 

for about 20 minutes (the yeast destroys the small 
amount of sugar in the almond meal). Add a beaten- 
up ege and a little water, and make the whole into 4 
paste. Divide into cakes and bake for 15 or 20 minutes, 

Protein four is said to yield an excellent substi- 
tute for bread. Dr, Dawson gives the foll 
rocipe for making it :—Protein flour 4 ounces, groun 
almonds 1 ounce, baking powder half a teaspoonful, 
milk 1 ounes, one egg, and a little salt, beat together 
well; bake in a quiet oven about 20 minutea Protein. 
is composed of casein of milk, like plasmon, and the 
latter can be used in its place, Soya biscuits aud 
bread were warmly recommended by Dujardin-Beau- 
metz and by some other physicians, but the taste 
is objectionable to many, and some of the biscuits 
have been found to contain much starch. Cocoanut 
cakes are made of desiccated cocoanut powder in the 
same way as almond cakes. 

Ebstein udvocated a bread for diabetics made of a 
patented gluten flour extracted by a now chetnical 
process from wheat, and termed “ Alewronat.” Tt is 
composed almost wholly of vegetable albumen, with 
only 7 per cent. of carbohydrates and about 9 por 

. of water. He ns for it many advant 

other forms of gluten, amongst others that it 
can be transported to any climate without fear of 
decomposition or putrefaction. 

Williamson has prescribed cakes composed of 


rn “The Treatment of Dinbetes Mellitus,” Metiee! Chronjele, 
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aleuronat, with cocoanut powder, as quite reliable, free 
from starch and sugar, and palatable to most diabetics. 
‘They are prepared by mixing 2 ounces of desiccated 
cocoanut powder into a paste with a little German 
yeast and water—this is kept in a warm place for 
about 20 minutes. Then 2 ounces of aleuronat are 
added, and afterwards a beaten-up egg, water, and a 
little solution of saccharine. The whole is well mixed, 
divided into cakes, and baked, 

It is best when practicable that these preparations 
should be made at home, as they are then much less 
expensive and more reliable. 

Three new preparations have been recently intro- 
duced in Germany which Ebstein prefers to aleuronat ; 
these are ergon, an albumen obtained from rice, 
roborat, from corn, and a eazein biscuit, 

All kinds of animal flesh and fat are permitted, 
{except liver) as well as preserved meats, when sugar 
has not been used to preserve them ; also fish of all 
kinds, and eggs, cheese, butter, cream, and oil. No 
flour or starchy material must be used in cooking for 
the diabetic. Sardines in oil, plité de foie grax, 
cayiare, cod’s roe—these and similar relishes are all 
permissible. Green and fresh vegetables and salads 
(dressed abundantly with oil) may be freely con- 
sumed—cabbage, spinach, sorrel, dandelion, lettuce, 
cucumber, watercresses, mustard and cress ; and some 
physicians allow, in small quantities, green French 
beans, asparagus, celery, onions, and lecks, 

‘All vegetables and fruits containing a large pro- 
portion of starch or sugar must be forbidden. Some 
authorities consider a moderate amount of fresh 
acidulous fruit permissible—such as gooseberries, 
currants, apples, eto, 

The best test, however, of any article of dict is 
ita effect on the urine, and with daily observations of 
the urine it is easy to determine individual peculiari- 
ties in this respect. We should also weigh our 
patients frequently, so as to observe the effect on 
their general nutrition of the dictary adopted. 
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The diabetic patient suffers much from 
it is therefore a question of some epee 
may drink, Alcoholic beverages shi be 
allowed in small quantity, as the coupeatin to oxeess 
is great. ‘There is, however, no harm in « little non- 
saccharine wine, such as claret, hock, or sal oes 
diluted with water or with some 
water ; or small quantities of whisky, Laie or ¢ 
gin, large diluted, may be substituted if tae ae 
When the food contains much fat a 
taken at the same time, appears to aid ee 
There is no objection to light infusions of tea, 
coffee, maté, or kola, and these may be sweetened 
with a little sacchari 
‘The food indientions may be thus summarised : 
. Avoid, or reduce to « minimum, all substances 
containing starch or sugar. 2. Give as much 
food—meat of all kinds—ns can be comfortably di- 
gested and assimil et eg a it agrees with the 
mt, 3. Replace the discarded carbohydrates 
ble substitutes from amongst the various pf 
and vegetable fats and oils. 4. In the stout and 
nourished, encourage muscular exereise to con- 
sume the excess of sugar in the blood; but do not 
push this to the extent of producing fatigue, which 
rious, By these dietetic measures ihe symp. 
toms of all but the gravest forms of this disease may 
be ameliorated, while those of the slighter forms, 
together with the glycosuria, wholly, or to a gréat 
extent, disappear. But it would be an error to 
conclude that these cases, save in q' 
instances, are cured, A return to ordinary 
aa full supply of carbohydrates will usually be attended 
with a return of the glycosuria, and such persons have 
to continue a more or less careful observance of the 
regimen we have sketched for the rest of their lives. 
Tt has, however, been pointed out that it occasion- 
all; Po seg that the nutrition of a diabetic pationt 
on the addition of « little carbohydrate 
, although at the same time an increased. 
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amount of sugar may be passed in the urine. ‘This 
is due to the albumen-sparing action of the carbo- 
hydrates, so that they lessen nitrogenous metabolism, 
in dinbeties of a severe type. The diabetic rules must 
therefore not be made too absolute, as it will happen, 
now and then, that the addition of a little ordinary 
bread to the dietary will be attended by an increase 
in weight, and an improvement in nutritive condition, 
in certain cases, while with some patients a great 
excess of animal food is badly tolerated. We must 
bo on the alert to note such peculiarities. 

Next, perhaps, in importance to tre 
is treatment by mineral waters. The efficacy of 
certain mineral springy in the treatment of some 
forms of diabetes is well known to practical physi- 
cians. The alkaline, the alkaline and aperient, and 
the alkaline and arsenical waters are those chiefly 
employed. Neuenahr, Vichy, Carlsbad, and Bourboule 
may be taken as types of these, In what precisa 
manner they act it is difficult to say, but there can be 
little doubt that alkalies do exercise an important 
influence over nutritive changes. With regard to 
Carlsbad, Professor Seegen, who practised there many 
years, and had seen more than a thousand cases, 
testifies that the Carlebad course is of real utility, but 
only in the slighter forms of the dixease, not in the 
grave form. He considers the Carlsbad water acts by 
augmenting and maintaining for a time the tolerance 
of starchy foods, and that this may be explained by « 
special action on the hepatic cell, which under ita 
influenee recovers the faculty of utilising the starchy 
substances ingested. “If we remember,” he says, 
“that the Carlsbad water certainly exercises a favour- 
able action on all the functions of the liver, it will not 
seom extraordinary that we should attribute to it an 
analogous influence on the slight form of dinbetes— 
that is to say, on hepatogenous diabetes.”* 

Dr. R. Schinitz, of Nevenahr, published an account 
of the treatment of many hundreds of cases at that 


* + La Glyooginie Animale,” p, 242. 
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spa with excellent results, Our own experience 
extends especially to Vichy, Carlsbad, and Neuonalr, 
and we have observed most satisfactory results from 
treatment at these spas in all cases of diabetes, except 
those of the grave form, and we are not aware that 
any kind of treatment has ever done more than 
produce slight and temporary amelioration in the 
latter group of cases. De. Débout d’Estrées testifies 
to the value of Contrexéville water in the case of 
gouty diabetics. He says “stout diabetics” and 
“gouty dinbetick” rapidly lose their glycosuria 
there 

The use of certain of these alkaline waters should 
enter into the dail ogimen of diabetic patients. 
They tend to diminish the excessive thirat and the 
distressing dryness of the mouth, and to lessen the 
frequency of micturition and to allay cutaneous irrita- 
tion. [f we prescribe the stronger alkaline waters 
such as Vals or Vichy we may order from 3 to 6 
ounces to be drunk half-an-hour before each meal ; 
but the weaker waters, such as Apollinaris or Ems 
water, may be taken in larger quantity, and may be 
used to mix with wine. 

It is of great importance to protect the diabetic 
patient from any depressing influence, and from ex 
posure of all kinds, as it is well known he bears any 
pulmonary or other attack of intercurrent disease 
badly. He should therefore be warmly clad, and 
should avoid any risk of chill from exposure to in- 
clement weather. THe should be protected from 

, fatigue, and strain of all kinds—emotional, 
intellectual, and physical, It is an advantage, when 
practicable, to pass the winter in a sunny, dry, and 
sheltered locality, 

With respect to the utility of drugs in diabetes, 
it must be borne in mind that, in the lighter capes, 
the disease can be kept entirely under control by 
means of such dietetic and general measures as we 
have already set forth, and that drugs are not noeded, 
We are not, of course, alluding to occasional aperients, 





‘Chap. HL) Dtaseres. 529 


antacids, or simple remedies of like nature. We 
would also point ont that no method could be more . 
misleading than that of prescribing drugs as remedies 
for the diabetic state at the Late time en ae 
‘ing a rigorous divtary, unless we have 

ears that the amount of benefit to be derived 
from dietetic treatment is limited ; otherwise we ran 
tho risk of attributing to the use of the drug benefits 
that may be wholly due to the diet. We should first, 
then, ascertain to what extent the symptoms are 
amenable to diet, and when we find that the most 
rigorous diet only leads to a moderate or small 
diminution in the quantity of the sugar excreted in 
the urine, we may fairly have recourse to drugs, and. 
may reasonably attribute to them such amelioration 
as can be observed to follow their employment, 

The only drug that has gained universal accept- 
ance in the treatment of diabetes is op! Some 


give the preparations of opium itself, and think them 
ferable ; others give morphia ; and others, includ- 
att give codeia. Seegen found morphia and 


Carls water the two most efficucious remedies in 
diabetes, and he testifies that morphia incontestably 
diminishes the amount of sugar excreted in the urine 
in both forms of the disease. Although Pavy main- 
tains the superiority of codeia, which is less con- 
stipating than morphia, and disturbs digestion less, 
Freer, Bruce, Osler, and others consider the latter 
the most suitable and most efficacious remody, Codeia 
should be given at first in small doses, } grain threo 
times a day, and this dose may be increased gradually 
to4or5 grains thrice daily; or the watery extract 
of opium may be given in much the same dose as 
in, If we use morphia, we must begin with a 
sinaller dose, } grain thrice daily, and slowly increase 
it, if necessary, to 1 grain three times « day, 
Diabetic patients tolerate large doses of opiates 
remarkably well, and largo doses are often needed in 
order to produce any decided effect; but we do nob 
approve of giving them in a routine manner, and we 
vi 
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consider, as we have already indicated, that they 
should be reserved for those cases that cannot be 
effectively controlled by diet. In the graver forms 
they no doubt serve @ useful purpose ; together with 
a careful diet, they seem to hold the disease in check. 
How they act is not known. Recent observations 
would seem to show that they are especially adapted 
to hinder the production of sugar when it takes place 
at the expense of the proteids.* Their quieting 
effect on the nervous system may be important. 

The effect of opiates must, of course, be carefully 
watched, and on observing any untoward effects, such 
as drowsiness, great loss of appetite, or disturbed 
digestion (these rarely occur when codeia is given), 
they must be withdrawn or greatly reduced in quan- 
tity. They are rarely indicated when albuminuria 
complicates glycosuria, and, if given, should be ad- 
ministered with great caution, Williamson objects 
to their constipating effect, especially in very severe 
cases, 48 constipation appears to increase the tendency 
tocoma. He has found heroin hydrochloride (the new 
derivative of morphine) less constipating, and in some 
mild cases in which he gave it he thought it beneficial, 
but in others it caused severe vomiting (probably 
from an itwpurity in the drug) 

Of the value of alkalies, as represented by 
alkaline mineral waters, we have already spoken, but 
they may also be prescribed in the form of medicines, 
and often with great advantage. The amount of 
suger in the urine has been observed to diminish 
steadily under alkaline treatment. It is possible they 
may exercise @ favourable influence over the hepatic 
and nutritive functions. Experimental observations 
seem to point to their exercising a twofold remedial 
action, viz, promoting glycolysis in the blood and 
tissues, and retanding the sion of glycogen into 
sugar in the liver.+ 


* Lipine, “Le Diabite ot son Traitement,” p, 53, Darin 
1899, 
+ Lépine, op, eit. pe 
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‘The bicarbonates of “se anes have 
‘been largely employed, 20 ve citrates 
sy tartan Ae their poeple os doses, in 

temporary relief of diabetic coma 
ot pane 

‘Arsenic has been sad to inhibit sugar formation 
in animals, and the bromide of arsenic has enjoyed 
a considerable reputation, especially among certain 
American physicians, in the treatment of diabetes. A 
2 per cent. solution is used, and the dose is 1 minim, 
gradually increased to 5 minims, given after meals, 
thrice daily, It is said to diminish thirst and polyuria, 
to lessen tho glycosuria, and to be particularly service- 
able in cases of a neurosal type. Fowler's solution 
has also been given in large doses up to 12 or 15 
SEaaIETaccnisting 6c\ thes Wolerince of) he drug. 
Professor Tyson * is an advocate of this treatment, but 
he does not give these large doses ; he finds that much 
benefit in certain cases attends the use of Fowler's 
solution in 4-minim doses, twice a day. Professor 
Renaut of Lyons gives sodium cacodylate, by rectal 
injections, in the dose of 2 or 3 centigrammes daily. 

Potassium bromide, 15 to 30 grains daily, given in 
association with alkalis, has been credited by several 
trustworthy observers with the power of causing the 
Sugar to disappear from the urine; others, however, 

_ object to its use on account of its depressing effects, 
or insist that its administration should be limited to 
those cases in which nervous irritability is a prominent 
symptom, and in which there exists a certain amount 
of sy ical vigour to support the lowering influence 
of this drug. Lépine doubts its utility except as a 
nervine sedative, ‘The sodium bromide may be com- 
bined with a nervine stimulant as the ammoniated 
tincture of valerian. Valerian itself was a favourite 
remedy with Trousseau for polyuria, 

Antipyrin and other allied antipyretic drags have 
boen advocated by the French school as remedies for 


‘* Hare's “Bystean of Practical ies? i 
wy py ‘ystemn ‘Therapeutics’? (second edition), 





532 Mevicat Teearenr. (Pare VIE 


the polyuria and the glycosuria A dimination of 
the amount of urine and sugar excreted has been 
observed to follow the exhibition of antipyrin in doses 
of from 10 to 15 grains thrice a day. Tipine thinks 
it a valuable remedy in the nervous form of diabetes, 
and that the action, probably through the nervous 
system, is to prevent the formation of sugar. Osler 
also thinks its use satisfactory in the same class of 
cases. It is, however, a medicine to he avoided when 
there ave any signs of renal irritation, as some 
observers have imagined they could trace the occur 
renee of albumen in the urine to its use. 

It has recently been reported that sulphonal gives 
better results than antipyrin. It should not be given 
in doses of more than 30 grains a day, as larger doses 
have been found to cause great somnolence and vertigo. 

Sodiuin salicylate his recently found a warm 
advocate in Williamson.* Tn a number of mild cases 
he has found it cause a considerable diminution in the 
amount of sugar excreted, although the diet has been 
kept exactly the same. He admits, however, that it 
is of little use in the severe form, and is without 
influence in certain of the mild cases; we may there- 
fore probably conclude with Profesor Tyson that 
it is chiefly useful in the gouty and rheumatic eases. 

Williamson begins with 10-grain doses three or 
four times a day, and gradually increases them to 16 
grains four or five times daily. He watches carefully - 
for toxic symptoms, and discontinues the drug if they 
occur. He prefers the natural salt. He has also 
tried aspirin as. substitute for sodium salicylate, and 
is pleased with the rosults, and thinks it may be 
preferable in some cases. 

Lépine thinks that guinine and ealof should also 
be kept on the list of anti-diabetic drugs. 

Most diverse rey have been made as to the 
efficacy of jambul in the treatment of diabetes, 

Professor Colasanti, of Rome, and Lpine report 


* “Treatment of Diabetes Mellitus,’ Medical Chrenicle, 
August, 1901. 





Chap ML) DIAseres. 533 


experiments which show that it has some influence 
in hindering the production of sugar. It has been 
suggested that those who have reported against it as 
worthless have worked with specimens of inferior 
juality, or hare not given sulliciently large doses. 
the doae of the liquid extract is } dram to 2 drama. 
Largor doses ha hows given, 

Uranium nitrate, in doses of 1 to 5 grains, has 
been given by'S, West and others in cases of diabetes, 
and excellent resulta have been reported. We have 
tried it in moderately severe cases, but without any 
notable effect, A French plarmacien, who states he 
was himself cured of dinbetes by this drag, has intro- 
duced a “vin wrané Pesque” containing uranium 
nitrate, bromide of lithium, pepsine, quinine, etc., 
mixed with Médoc, and claims good results from its 
use. It should be borne in mind that in the eight 
cases many remedies appear to be of use, but it is for 
the grave cases we need a remedy, and that remedy 
has not yet been found. 

Numerous other drugs have been given in 
diabetes, with temporary benefit and occasional re- 
lief of some of the symptoms; but their introducers 
have not succeeded in obtaining for them more than 
a brief popularity. Inialations of oxygen have 
been warmly advocated, but Lépine considers they 
are only of use in exceptional cases, and he prefers 
the permanganate of potassium as an oxidising agent, 
which he has found useful in the treatment of fat 
diabetics. He also recommends the bin-oxide of 
manganese, as it can be given in large doses, 

‘The recent researches into the relation between 
diabetes and disease of the pumereas have led to 
some therapeutic suggestions which we must briefly 
notice. Sheops' and calves’ pancreas have been g 
raw; the pancreas of the ox has been given 
roasted ; minced pancreas, infused in a suitable 
solution, has been administered by rectal injection 
an éxtract in glycerine and water has been given 
hypodermically ; pancreatic juice has been given in 
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the same way. Lépine reviews these reports fully,* 

and comes to the conclusion that they are not con- 
vincing, and that no remarkable success has followed 
pancreatic treatment. Williamson has arrived at 
the same conclusion. “Clinically,” he says, “pan- 
creatic preparations have generally been useless." 
¥an Noorden is, however, reported to have made 
some observations which show that 

pancreas lessens generally the loss of fat in the food 
of some diubetics. In a diabetic man aged 50 the 
steatorrha:n disappeared when heconsumed 50 

of scrapings of calf pancreas xeveral times a day. ‘The 
expressed juice of the pancreas (100 to 125 grammes 
per diem) had nearly the same result, but was not so 
efficient. 

Hepatic extract has also been given in several 
cases, but Lépine reports that in most instances the 
results were insignificant, 

Certain distressing symptoms associated with 
this malady may call for remedial treatment. ‘The 
exceasive thirst will, of course, be diminished by what- 
ever lessens the polyuria, or the amount of sugar in 
the blood; but when we fail in this, or only par- 
tially succced, we must minister directly to the 
relief of this distressing symptom. ‘There is no good 
reason why the patient should not drink freely of 
water ; indeed, it ix rational to expect that b 
ing to the blood considerable quantities of pure 
water we shall help to prevent the undue accumula 
tion of sugar in the circulating fluid, as well as 
minister to the relief of thirst. 

Lépine has wisely said that the diuresis is a 
“means of defence to the diabetic,” and the free 
consumption of water favours that “defence.” 

We should arrange, however, that lange he 
of water should procede and not immodiatel 
a meal, so as not to dilute too greatly the ‘feratl 


* “Le Diabite ot son Traitement,” Paris, 189% 
tie on ** Pancreatic tio Preparations im the Treatment of 
Mellitus," Jvactitioner, April, 1901. 





(Chaps 11.) DPraseres. 535 


ferments. The addition of a few drops of phosphoric 
acid, or of lemon juice, or of a solution of bitartrate 
Of potash to the water may be made if it is found 
to allay the thirst better; but nothing will clean 
and refresh the mouth so much as some weal 
alkaline water. The dental caries and inflammation 
of the gums 80 common in diabetics, from the morbid 
fermentations set up in the saccharine setretions in 
the mouth, are also beneficially affected by weak 
alkaline drinks. 

An alkaline and antiseptic mouthwash should 
be used frequently. Listerine may be employed 
for this purpose, or 2 drams of borax, 1 dram of 
boric acid, and 1 dram of potassium chlorate may 
be saisciyed in 1 pint of camphor water for a mouth- 
wash. 

The intense craving for food and sense of sinking 
in the epigastrium, experienced by some patients, are 
relieved by 2 or 3 grains of asafwtide in a pill two 
or three times a day. 

Constipation may require an occasional or even 
# daily aloetic pill, followed the next morning by « 
(lass of Carlshad or half a glass of Apenta water. 

Jatulence and intestinal catarrh, from abnormal 
fermentation in the bowels, are best relieved by an 
initial aperient, together with a dose of creasote or 
thymol in a pill twice or thrice « day, after food ; 
or the salicylate of bismuth may be given if there 
ix a decided tendency to diarrhowa. Schmitz, of 
Neuenahr, thought this drug of much valie in the 
mild forms of diabetes, It may act favourably as 
an intestinal antiseptic, 

Intense itching of the skin and great irritation 
about the genital organs from the repeated contact 
of saccharine urine require attention. The surface 
of the body should be frequently sponged with tepid 
water, and some absorbent material worn next the 
skin, such a thin flannel, which should be frequently 
changed. ‘The gonitals should be kept thoroughly 
clean, and some absorbent cotton-wool applied 
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immediately after micturition. Eezema of the pre- 
puce may require boric-ncid ointment. “ 

Cystitis, which occasionally occurs, is best treated 
by washing out the bladder with a weak solution of 
sodium galicylate, and by giving this drag, or salol, 
or boric acid internally. 

‘The supervention of coma in the diabetic is one 
of the most serious symptoms we can encounter, 
is almost always fatal, Some authorities think that 
the oveurrence of coma may be prevented, in cases. 
in which it is feared, by the frequent exhibition of 
saturated solutions of alkalies—such as 4 drams of 
sodium bicarbonate and 2 drams of citric acid dis- 
solved in 5 ounces of water and flavoured with a 
little saccharine and essence of lemon, This 
be taken twice or thrice daily, 

Those who believe the coma to be due to the 
absorption of toxines from the alimentary tract 
advocate free purging. Dr. Richard Schmitz, of 
Neuenahr, used to give one or two tablespoonfuls of 
castor oil every hour; this brought away foul, black 
evacuations, and recovery, be suid, often followed, 
Much, however, must depend on very early treat 
ment, as soon as the first symptoms of such intoxica- 
tion appear, 

Williamgon believes the alkaline treatment, 
although it may not have much influence on sugar 
excretion, has a decided action in preventing 
diabetic comm, He gives very lange doses of sodium 
bicarbonate, 200 to 400 grains a day, in 
quantities of water, soda-water, or milk, drunk in 
small quantities at frequent intervals. Saline pur 
gative waters of the Apenta type should be given 
regularly at the same time to maintain free action 
of the bowels. [7 the pulse is very feeble, xmall 
doges of digitalis should be given, and strychnine 

ny ber us When coma is commencing he has 
@ much ax 900 grains of sodium bicarbonate 

ur ours, Subcutaneous or intravenous 
‘alkaline fluids has been carried out in 
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many cases of actual coma with the object of dilut- 
ing the blood and restoring its alkalinity. Normal 
salt solution has been used in the same way. 
Oxygen inhalations have also been used, but the 
alkuline and saline injections have given the best 
results, though the improvement is usually only 
temporary. Intravenous injection is preferable to the 
subcutaneous method. The following solutions have 
been used for this purpose, besides the normal salt 
solution, viz. a 3 per cent. solution of sodium bicar- 
bonate in water; a solution of 10 grains of sodium 
bicarbonate, and 7 grains of sodium chloride in | 
litre of sterilised water, A large quantity, from 60 
to 80 ounces, should be used, and the temperature 
should be about 100° to 101° F. 

Schwarz reported that he had obtained a diminu- 
tion of acetone and diacetic acid in the urine by givin, 
glyconie acid neutralised by sodium bicarbonate ; an 
Mayer* has recently tried the effect of urofropin in a 
patient with signs of diabetic coma; 20 to 60 grains 
were given daily, and several attacks were thought to 
have been thus averted, but the drug had to be left 
off on aceount of nocturnal diuresis, and the improve- 
ment was not maintained, the patient dying 
the fifth attack. Lépine advises reliance being placed 
on (1) alkaline medication, (2) the intravenous injec- 
tion of salines, and (3) oxygen inhalations, 

Finally, and to recapitulate, in dealing with indi- 
vidual cases of diabetes, it is important at first to 
determine to which group of diabetics the patient 
belongs—to the slight, the severe, or the intermediate 
group. For this purpose a rigid test diet from which 
all carbohydrates are absolutely excluded is often use- 
fully applied. It should not, however, be applied 
to the very severe forma whose urine gives Gerhardt's 
reaction with ferric perchloride, as diabetic coma 
is readily excited in them, and they do not bear 
well a rigid diet, as we have already explained. 
But it is useful to be able to distinguish between 

* Medical Record, March 8th, 1X2 
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the sip cases and the moderately Hops ones. 
For this we may em the follow! ‘test 
diet of Van foorden :-— sae er 


8 am.—Ham 3} oz., 1 cup of tea, | liqueur glass of Cognac, 

10.30 a.m,—2 eggs fried in 160 grains of butter, 

12.30 p.m. —Soz, of cold roast beef, mayonnaise made with 
the ‘yall of 48 and 1 spo 2 eae 
vocumber with 75 grains of vinegar, 
of oil; salt and Popper, 225 gming of i 
choose, half a bottle of Moselle, t cup of coffee 
with 1 shlespoonfat of Cen 

5 p.m.—I cap of tea, t boiled ogg, 1 liqueur glass of Cognac. 

7.50 p-mi—I cup of bouillon with 225 pas of marrow, 
$3 ox. of boiled salmon, 4 Ib. to $b of green 
asparagus with 300 grains of butter, Lox of 
smoked ox tongue, 3}02. of capo auad with 75 
grains of vinegur and i spoonfal of ofl, half 
hottie of Bontenux. 

10 p.m.—A liqueur glass of Cognac with soltesr water. 


The above diet ix about as free from carbo 
hydrates as it is practicable to construct one, Tf 
alter a few days of this diet the urine is found free 
from sugar, it is clear the case belongs to the slight 
group, Except as a test dict it ia undesirable to 
submit any case at once to so rigid a diet as thia 
It is best to approach it by a gradual exclusion of 
carbohydrates If, when on this rigid diet, the 
patient still continues to excrote a certain amount of 
sugar in the urine, we probably have to do with one 
of the intermediate or moderately severe forms, and 
tho degree of severity will be in proportion to the 
amount of sugar daily excreted. If in such cases 
we can by dict keep the excretion of sugar at or 
telow 400 or 500 grains a day, and at the same time 
maintain the patient's weight and strength, there 
jis little need of drags; but when we fail todo this 
‘it may be desirable to have recourse to their aid. 

Our guide must be not 2o much the amount of 

war in the urine as the general condition of the 
ti with respect to weight and strength. In the 
b cases and with fat diabetics a fairly rigid diet 
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may be maintained for some time, and then we may 
test the capacity for assimilation of sugar by the 
cautious addition of carbohydrates to the dietary, 
best, usually, in the form of ordinary bread, For it 
has been found in many cases that after the con- 
tinuance of a rigid diet for a certain time the tissues 
recover, to a certain extent, the power of assimilating 
sugar. Each case then requires careful watehing, 
and a frequent estimation of the amount of sugar 
excreted daily, and of the gain and Jose in weight, 
and of the influence of variations in diet on both. 


In the construction of diabetic dietaries the follow- 
ing foods and beverages are sanctioned :— 

fa any quantity.—Animal flesh of all kinds: 
preserved (smoked) meats, ham, tongue, bacon; fish 
of all kinds ; crabs and lobsters (not the “ pudding”); 
animal jellies, soups, and broths ; aspic ; esgs, caviare, 
cream, butter, fats, oils, and cheese ; spinach, cooked 
salads, endive, lettuce, spring onions, cucumber, greon 
asparagus, mustard and cress, watercress, sorrel, 
mushrooms ; pickles (cucumbers, walnuts, and onions) ; 
nuts, except chestnuts, 

Tn small quantity.—Cauliflower, carrot, turnip, 
white cabbage, green beans; berries, such ax straw- 
berries, raspberries, currants ; also oranges, 

Reliable substitutes for bread. 

Beverages: in any quantity.—W ater, soda-water ; 
tea, coffee ; ti nioderate quantity, Bordeaux and Rhine 
and Moselle wines; Austrian and Hungarian table 
wines, In short, all wines that are not sweet, and 
that contain only a moderate amount of alcohol, 

In small quantities—Milk ; almond emulsion ; 
brandy ; lemonade, unsweetened, 


The following are forbidden :— 


Farinaceous foods of all kinds; bread, puddings 
cakes, biscuits, ete.; sugnr, potatoes, rice, tapioca ; 
arrowroot, sago, groats, macaroni; parsnips, beetroot, 
beans, peas, large onions; swect fruits, as grapes, 
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cherries, hes, apricots, plums, and all kinds of 
dried fruits; liver; oysters, cockles, mussels, the 
“pudding” of crabs and lobsters. 

Beverages -—Port, champagne, and all sweet wines 
and beers, must, fruit wines and fruit juices and 
syrups; sweet lemonade ; liqueurs ; ice and sorbets ; 
cocon and chocolate ; and milk in large quantities 
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ADDITIONAL 


Lthium pills for diabetes. 


A Lithif earbonatia, gr. xxx. 
Sodii areenintis, gr. j 
Extracti geutianw, gr. xv. 
M, ot divide in pil. xx, A 


pill night and morning, 
(Vigier.) 


Lotion for the itehing. 
B Sod hyposulphitis, bos 
Aquir, $j. 


M. f. lotio. (Osler) 


& Acidi 
Glycerini, 5) 
Aquin ni $ey. 


M. f. lotio, (Daresen,) 


Infusion of eucalyptus leaves 
in diabetes. 


Mr. Faulds of Glasgow ro- 
ports remarkable results, from 
giving twico daily an infusion 
‘of 60 grains of tho dried Inaves 
of eucalyptus globulus in ox. 
‘of water, infused for half an 

teapot anit a litthe 


(Brit, Med. 


eacchari 
Towrwal, May 24th, 1902), 


FORMULA. 
Todoform pills for diabetes, 


R Lodoformi, gr. xv, 


Met dive i pix. One 
three times a day, 
(Molesehott,) 


Mouth wash for diabetics, 


B Boracis 
Petaral chloratis jaa y 
Glyce 

Acai oncias pan Bo 
Aqum ad §vilj. 

M. f. lotio, (Packard) 


Another, 
A Bornes, 3 


‘Tincture myrrh, Sas. 


Aguz ad iv. 


M. £. lotio. To be used with 
an oqual quantity of warm 
water, (Davorew.) 


Anti-diabetic syrap, 
1 Antipgrin, gr. dl 
ali bearbecaasy 
ve Ms, gr. i 
areal elton 3v7 aaa 
Mi. mist. A tal ful 
twice or thrice Sree aie 
(Barret. 





CHAPTER IV. 


THE TREATMENT OP RACHITIS OR RICKETR; OF SCOR- 
BUTUS OR SCURVY; AND OF PURFURA, 


Ricxers—A Discas of Nutrition—Depondent on Diotetic Defects 
—Other Causes—Insanitury Surroundings—Symptome ani 
Characters of the Diseaso—Frequency of “' Nervous" 8y1 


Mainly Divtetic and Hygionic—Cod 

Pulp and Juico—Fresh Air and Soa Air—Clothing~ Measures 
to it Defurmity—Treatmnent of Diarrhoa—Tonies— 
Anenio— Tron — Phosphorus — Sedatives.  Soommeres or 
Scunyr—A Dictotic Diseaso—Theories as to Causation — 
Clinical Features —*' Infantile Scurvy" —Tvfictions for 
Treatment — Prophylactio—Curatire—Muinly Dietetio—Sults of 
Potash—Iron and Quinine—Mouth Washes=Baths aud 
Masse, Porruna—Often Symptomatic—Purpura Simplex 
Purpura Rheumatic. and Henoch's Purpura—Purpura 
Haemorrhagies—Jndieations for Treatoent, 


Tr will be convenient, in the following chapter, to 
consider the treatment of the above-named diseases, 
although their pathological affinities may be some- 
what remote. 


Racnrris. 

Rachitis or rickets is a disease of nutrition, common 
in infaney, said, indeed, to be the most frequent disease 
of that period of life, It may originate between the 
ages of three months and two years, 

It isusually traceable to dietetic errors, leading to 
general malnutrition, It is more common in hand- 
fed than in breast-fed infants, although, on the other 
hand, it may be often traced to prolonged lactation 
and suckling during pregnancy, when the mothers’ 
milk is poor and deteriorated. Chronic diarrhaa, which 
may itself depend on unsuitable food, not unfrequently. 
precedes this disease, The fault in the diet upon 
which the occurrence of rickets deponds is poorness 
in animal proteids, fats, and lime salts, and excess 
in carbohydrates, a fault which prevails in most pro- 
prietary foods and in condensed milk, which are so 
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anemic cases Pelvic deformities may arise, and 
may be of serious concern, in female children, in 
their relation to utero-gestation. The muscles are 
weak and flabby, and the children, though sometimes 
fat, are more commonly thin and wasted. Owing to 
the softness of the shafts of the long bones, and the 
enlargement of their extremities, they are prone to 
deformity ahd to have a clumsy aspect; so that 
* bow-legs"” and “ knock-knees " are common, 

Amongst other symptoms the child shows « great 
disinclination to walk, ix feeble on its legs, and 
complains of a “diffuse soreness of body,” so that it 

islikes to be moved. 

Profuse sweating, Sadally about the head, is 

common, wnd some children have a tendency to 


roll the bead about, and so rab off the hair over 
the oceipnt Thore’ is often slight fover with noo. 


turnal restlessness, and a tendency to throw off 
the bed-coverings. The skin has usually a coarse, 
muddy aspect, and the superficial veins are unduly 
prominent. 

We have already mentioned the frequency with 
which diarrhaw is found preceding or accompanying 
rickets. ‘The motions are usually unhealthy in colour 
and aspect, and very offensive, 

Imperfect nutrition of the nervous oatres causes 
mental backwardness, and marked nervous symptoms 
are common, such as laryngismus stridulus, convul- 
vions, and tetany. 

Rickets are believed by many to bear a ‘causal 
relation to certain other diseases commonly observed 
in childhood, such as broncho-pneumonia, pulmonary 
collapse, asthma, epilepsy, and chorea, 

This brief and imperfect sketch of the general 
features of this discaxe will suffice to introduce us to 
the consideration of its appropriate treatment. 

The indications for treatment are preventive 
and remedial. 

We must endeavour to remove both the parent 
and the child from the influence of those insanitary 
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conditions and habits of life which we have seen to 
be influential in causing this disease. We must also 
apply to the symptoms which attend the developed 
disease such remedial measures as common-sense and 
experience have shown to be useful. The treatment 
of ricketa resolves itself mainly into dietetic and 
hygienic measures. A mother who has previously 
borne rickety children should, during utero-gestation 
and lactation, be suitably fed. Care should be taken 
that an adequate amount of animal proteids, fats, 
and lime salts enters into her daily dietary. Rapidly 
repeated pregnancies and suckling during pregnaney. 
should be avoided. 

In hand-fed children it is most important, also to 
see that they are not brought up on foods consisting 
chiefly of carbohydrates, as is 80 commonly the case 
with the poor, ‘The milk they get should be good in 

quality and sufficient in quantity, and should contain 
its full proportion of cream, or even more than this, 
ter a little cod liver oil, made into an ¢ 
with lime water and sweetened with milk > is an 
ent addition. Each teaspoonful should contain 
about 10 to 15 minims of the oil, and we must see 
that it does not disagree with the child's stomach, 
Rav: meat ju 
as it is rich in salts A little phosphate of lime may 
be added to the milk taken, Raw meat pulp has also 
been admin od with great advantage in these eases, 
even up to 2 ounces dai cording to the age of 
the child. For older children milk puddings are 
auitable made with “entire wheat floui 

lf the child has been suckled by a delicate and 
exhausted mother, it should be at once weaned and a 
ae prescribed such as we have just indicated. We 

that farinacoous foods - quite inadequate 

wee for the nutrition of such children ; they are not 
only poor in lime salts, but they are prone to undergo 
eacid fermentation, which is calculated to aggra- 


older children sandwiches of raw meat pulp, 
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meat juices and broths, eggs beaten up with milk or 
lightly boiled, and the juice of fresh fruits may be 
added to the diet from time to time. We must not 
overdo the giving of fat, nor muke too sudden changes 
in the child's dict, ax digestive disturbances are easily 
set up. 

Fresh air and plenty of sunshine in a healthy 
country district or at the seaside, and removal from 
close, dark, overcrowded city dwellings, is of the 
greatest importance. Good ventilation of sleeping 
and dwelling apartments should be seen to. The air 
of the seaside will be found of special value in many 
cases, 

Bathing and sponging with tepid water night. and 
morning is useful ; the child should be dried quickly, 
and careful friction with the hand applied. A little 
olive oil or cod’s liver oil may be rubbed in at the same 
tim 

Children who suffer from this disease are very 
sensitive to chill and apt to fall victims to broncho-pneu- 
monia, pulmonary collapse, etc., and they must there 
fore be warmly clad in woll-fitting woollen clothing, 
and «flannel band should be worn round the abdomen. 
But the garments must fit easily, so 48 not to hamper 
the respiratory movements or those of the limbs. 

We should endeavour to prevent or correct 
deformities by improving the nutrition and tone of 
the museles, in which gentle massage and frictions 
will be of much service. The limbs can be thus 
drawn into their natural positions and deformity 
guarded against. We must protect the pliable bones 
from the weight of the body, from muscular action 
and external forces, Tn some cases it is necessary to 
apply splints which project beyond the feet, so as to 
entirely prevent locomotion. 8 gical measures may 
be needed in certain cases to correct permanent 
deformities. 

There is but little seopé for drug treatment in 
this disease. When there is diarrhea, such as we 
have already referred to, it is of the utmost importance 


ij 
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that it should be checked, as it seriously affects the 
nutrition of the child, A combination of carbonate 
of lime and salicylate of bismuth (as an intestinal 
antiseptic) in doses suitable to the age of the child 
will be the best remedy, together with an occasional 
dose of grey powder. 

Some preparations of iron, such as the syrup of the 
iodide or the citrate of iron and ammonia, will be 
needed in markedly anmmic cases. Arsenic also + 
employed with advantage for the same 
combination of syrup of iodide of iron with er 
doses of cod's liver oil is a good prescription. Jacobi 
and others have recommended phosphorus, x}, grain, 
dissolved in olive oil twice or thrice daily. 

For the nervous complications sedatives may 
sometimes be needed, such as 2 or 3 grains of sodium 
bromide with a grain of chloral, 


Sevrvy on Sconsvrus. 


Scurvy or scorbutus arises, like rickets, from a 
defective and unsuitable dietary. It has been defined 
as a constitutional disease characterised by ani 
great loss of strength, a spongy condition of the gums, 
and a tendency to hemorrhage 

“Tnfantile scurv like rickets, has been traced 
to deprivation of fresh milk and to # preponderance 
of carbo-hydrates in the artificial foods and condensed 
milk so largely used. This disease was at one time 
very prevalent amongst sailors and armies in the field, 
and was attributed to the difficulty in provi 
with fresh animal and vegetable food. Since pro- 
phylactic measures have been adopted it has been 
practically abolished in the naval service. 

Dr. W. B. Ransom * warmly challenges the state- 
ment that boiled milk is a cause of seurvy in infants. 
He examines and criticis y fully the evidence 
for and against this belle, es at the conein- 
sion thats there is no solid evidence to show that milk 

* Brits Medical Jourwal, Fob, 2nd, 192, 
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raised to its boiling point . . . for ten minutes or a 
quarter of an hour suffers any diminution of its 
nutrient qualitie; Neither is it probable that, if 
consumed within 24 hours of the heating, it will cause 
infantile seurvy.” 

Some modification must be made in the view 
which was promulgated by Garrod and generally 
adopted that scurvy was due entirely to the absonce 
of fresh vegetable in the food, und the consequent 
deprivation of the blood of sults of potassium, Another 
view was that it was caused by the absence of the 
organie salts (not the potash) which are found in 
fruits and vegetables, so that the alkalinity of the 
blood was thereby diminished. 

But it has recently been maintained that it ix due 
to some toate substance in the food—the ingestion of 
plomeines in salted or improperly preserved meat— 
and that it is rather to the absence of fresh meat than 
of fresh vegetables that scurvy is due, This view is 
supported by the fact that in the Nansen expedition 
the men were protected from scurvy by a diet of 
Jreshly killed meat, without any lime juice (the usual 
prophylactic); while it is stated that in other ex- 
peditions scurvy has arisen, in Se has of lime juice, 
when the men have been compelled to live on tinned 
and preserved meata.* 

Yet another view has been put forward, but not 
resting on the same experimental evidence as the pre- 
ceding, that this disease is dependent on a specific 
microorganism, and that it is iyfective. Its epidemic 
oceurrence in armies and ships and in certain parts of 
Russia, where it is very prevalent and regarded as 
infective, although seeming to lend support to this 
view, may be accounted for in other ways, and no 
definite pathogenctic organism has been isolated. Tt 
has, moreover, been wisely said that “even tho 
the disease should prove to be infectious, it would 
remain certain that unsanitary surroundings and 
improper diet are factors of the greatest importance 

+ Lancet, April 28th, 1900, 
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* 
se doubt other factors, moral and physical 
besides improper food, contribute to the production of 
this disease, such as overcrowding, confinement in eold, 
damp quarters, prolonged fatigue under depressi 
influences, and mental depression ; this last factor wil 
account for its tendency to occur amongst prisoners. 

‘The clinical features of scurvy are dependent on 
the altered condition of the blood which leads to 
hemorrhages in various parts of the body—especially 
subeutaneous and inter-museular—and to the grave 
anwmia attending these changes. 

The varliest symptoms are progressive debility, 
lack of energy, mental and physical, and notable pallor. 
The comploxion becomes sallow and unhealthy, and 
there is complaint usually of pain in the back and 
limbs. ‘Then there is stomatitis, with spongy, swollen 
gums, which bleed readily. The tongue is coated and 
swollen, The teoth become loose and may actually 
fall out; even the jaw may, in some instances, become: 
necrosed, The breath is very fetid. Huwmorrhage 
beneath the buccal mucous membrane is often seen, 

‘The skin is dry and rough and a purpuric rash 
(eochymoses) appears first on the lower limbs and 
then on the arms and trunk, the petechis being 
confined mostly to the region of the hair follicles ; 
whon there is subcutancous hemorrhage we aay. 
find irregular, swollen, purplish patches in various 
parts of the body, but espocially over the thi; 
and buttocks, Nodes may appear on the logs from 
effusions between the bones and the periosteum. 
Hemorrhage between the muscles and beneath the 
fasciw may lead to brawny swellings in the calves. 
The slightest bruise or injury will cause ecchymosis. 
Epistaxis ix frequent, and in severe cases hematuria 
and bleeding from the bowel may occur, Const 
tion is a common symptom, A subacute arthritis is 


* Dr, Banks, Hurw’s “System of Practical ‘Therapeutics 
(recond edition), vol. i.) p. 820, 
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not infrequent, with much tenderness over the joints 
and sometimes effusion into them, especially the knees 
and ankles. 

Accompanying these manifestations there are the 
symptoms of profound anwmia, great feebleness, 
cardiac palpitations and dyspnoa, and the usual 
microscopic changes in the blood. Grave complica- 
tions often arise. Night blindness is simply due to 
retinal exhaustion from anwmia and malnutrition 
Cerebral and meningeal hwworrhage may cause 
parilysis, convulsions, and coma. Infective pneumonia 
and pulmonary gangrene may arise from the inhala- 
tion of septic matters from the mouth. Hemorrhagic 
pleurisy and pericarditis occasionally occur. Diar- 
rheea and dysentery are occasional complications. But 
it is exceptional nowadays to encounter these grave 
complications, a8 suitable treatment early applied 
usually leads to complete recovery. 

‘The symptoms of “infantile scurvy,” at one time 
termed “noute rickets,” have been fully analysed and 
described by Barlow,* and it is not necessary to repeat 
them here ; suffice it to say that they ave of the same 
nature as those we have just reviewed, and depend on 
the same tendency to hwmorrhages in various parts. 
The disease also originates in dietetic errors, and is 
remedied mainly by dietetic measures. 

The indications for trentment are to restore the 
blood to a healthy normal state by appropriate food 
and to relieve the symptoms that arise in the course 
of the disease, as the stomatitis, anwmia, ete, 

There is also the prophylactic indication, viz to 
take suitable measures to prevent the onset of the 
disease in those exposed to it by their calling, Sailors 
who ure bound for long voynges, soldiers on uctive 
service, and prisoners are those more especially liable 
to suffer from scurvy from the lack of fresh animal 
and vegetable foods. In the case of sailors, in most 
instances the outbreak of the disease can be pre- 
vented by the issue of a daily ration of such anti- 


* Bradshaw Lecture on * Infantile Scurvy," 139%. 
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scorbutic substances as lemon or lime-juice, sugar, and: 
vinegar. 

he law in the United States applying to seamen 
requires that after ealt provisions, mainly, have been 
served out to the crew for 10 days and as long after 
wards as such consumption of salt provisions continues, 
half an ounce of lime or lemon juice and half an ounee 
of sugar shall be served out to each member of the 
crew daily, and half a pint of vinegar per week. When- 
ever in port, great care should be taken to secure 
rations of fresh meat, with fresh vegetables and fruit, 
Dried and canned fruit and vegetables as well as 
pickles are good substitutes for the fresh articles, 
and are especially useful to vary the monotony of 
the food. Tt hax been stated, on the testimony of 
many explorers, that raw meat has proved a preventive 
of scurvy when cooked meat has not. 

Curative measures also are mainly dietetic, It 
must be remembered that when the patient first 
comes under treatment, his digestion may be very 
feeble, and the state of the mouth and gums will 
quite disable him from taking solid food. Vegetable 
soups and purées, the pulp of fraits, the juice of 
lemons or limes, and scraped raw meat, should be 
given nt first and in small quantities at a time, until 
ome restoration of digestive power is obtained, 
Spinach and other green vegetables, red-cabbage, 
pickles, lettuce, watercress, sorrel, are useful, and 
these may be mixed advantageously with mashed 
potatoes or pea or lentil meal. But fresh meat and 
fresh milk and eggs are also anti-scorbutic, and when 
procurable should be added to the preceding foods ; 
and indeed, in some cases, either from the distaste of 
the patient or for other reasons, they may have to take 
their place A due amount of fresh animal food is 
needed to overcome the extreme anemia often 
met with in these cases ; raw meat juice and seraped 
raw meat are excellent for such patients, Small 
quantities of scraped meat may be mixed with 
milk and given frequently when the stomach is 
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‘ 
much disordered, together with full doses of lime- 
juice. 

In infantile cases a judicious mixture or alterna- 
tion of potato-pulp, fresh milk, and raw meat juice 
will generally be found useful and acceptable to the 
child. A fine potato gruel may be made in the 
following manner :—Rub some steamed floury pota- 
toes through a fine sieve, beat them up well with 
milk till smooth and of the consistency of thin cream. 
A teaspoonful of this may be added to each bottle of 
food at first, and gradually increased to  dessert- 
spoonful. Well boiled carrots may be treated in the 
same way ; or freshly made beef tea or chicken broth 
may be used instead of milk, It is important to 
remember that poptonising milk seems to impair ite 
antiscorbutic property. ‘The child should, at the same 
time, be given @ teaspoonfal of grape or orange juice 
occasionally. ‘The organic salts of potash—the tar- 
trate or the citrate—are prescribed by some, and with 
these may be combined a few grains of the ammonio- 
citrate of iron, or the citrate of iron and quinine. 

Antiseptic and astringent mouth washes will be 
needed for the spongy and bleeding gums. Tineture 
of krameria and alum make a useful astringent mouth 
wash, half an ounce of the former and a dram of the 
latter to 8 ounces of water. Another good mouth 
wash may be made with potassium chlorate, 1 dram, 
and tinetare 6 rh, 2 drams, to half « pint of water. 
These may be warmed and used frequently, and 
especially after taking food. Dilute carbolic lotion 
and Condy’s fluid have also been used as antiseptic 
mouth washes, In some cases it hax been found 
necessary to paint the gums with a strong solution of 
nitrate of silver. For constipation either large 
enemata should be used or such gentle saline aperients 
as sodium sulphate orphosphate. If diarrhea should 
exist it may be controlled by a mixture of bismuth 
with chalk and tincture of catechu, The continued 
use of such tonics as quinine and iron and strychnine 
will be needed during convalescence. 
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In cases of profound anwmia, the subcutaneous 

jection of normal saline solution has been found 
beneficial. Warm baths, together with genflo manage 
and passive movements, will help to restore the 
stiffened joints to their normal mobility, Gentle 
friction over the cechymoses of the legs and also over 
the deeper situated hamatomata may promote their 
absorption. 


Purpura. 


Purpura, in many of the conditions in which it 
appears, is rather a symptom than a disease. It is 
found accompanying many different pathological 
states, and ix characterised by an extravasation of 
blood into the skin and, in some of the more serious 
forms, into other organs. It appears sometimes as 


small spots termed petechin, and at other times in 
larger patches termed ecchymoses. ‘The former often 
coalesce to form the latter. The escape of blood is 
mostly due to rupture of capillaries from malnutrition 
of their walls, aided, in some cases, by heightened 
vascular tension. But sometimes, no doubt, the blood 
passes through the walls of the capillaries by diape- 
desis. It is doubtful whether the extravasation is 
due to the state of the blood or the state of the 
vessels, but in such instances as senile purpura it is 
probably due to vascular degeneration. It is some: 
sed by capillary emboli, as in the instances 
our in connection with chronic valvular cardiac 
Tn many cases there can he no doubt that 
blood changes exist, and it has been generally found 
that the coagulation time is retarded, In its aympto- 
matic forme it is found («) in association with tnufeetine 
diseases, as in septicemia, typhus fever, measles, 
amallpox, ete. ; (b) in association with certain poisons 
d certain drugs, ax snake poison, quinine, potassium 
iodide, ete. ete; (e) in cachectic and neurotic com> 
ditions, as in cancer, Bright's disease, scurvy, in tabes, 
myelitis, hysteria, etc, otc, 
But wo need not dwell here on these xymptomatic 
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forms; our concern is mainly with those forms of 
doubtful pathology which we know as purpara sim. 
plex, purjera rheumatica (and Henoch's purpura), and 
purpura Aamorrhagiogs or * malignant " purpura, 

In purpura simplex the symptoms are not usually 
severe ; there may i loxs of appetite, perhaps a little 
sore throat, pains in the joints, and debility. Accom- 
panying these symptoms is the appearance of an 
eruption in the skin of scattered bright red or purplish 
spots, chiefly on the legs and ankles and less abun- 
dantly on the trunk. They are not raised, and do 
not fade on pressure, They often run together to 
form large irregular patches. After a few days they 
fade and leave a light brown stain, It usually occurs 
in children and in youths, and is often associated 
with anemia, and occasionally with diarrhwa. 

Purpura rheumatica, sometimes termed peliosis Ris 
a more severe affection. There is usually slight pyrexia, 
the joints are swollen and painful, and the eruption 
occurs mainly around the joints of the legs, and may 
be combined with erythema nodosum, Relapses are 
common, and it leaves a marked tendency ia ansmia 
and dyspeptic troubles. 

Henoch’s purpura resembles the preceding, but is a 
more serious disease ; it is chiefly seen in children, and 
is characterised by attacks of gastralgia and colic, 
with vomiting and diarrhea. There is also a tendency 
to hemorrhage from the mucous membrane and from 
the kidneys. 

Puypura hemorrhagica is the term applied to the 
most severe form of this disease, in which there is 
generally considerable hemorrhage from the mucous 
membranes. It is mostcommonly met with in young 
and delicate girls. Ushered in with symptoms of 
general weakness and debility, in a few days purpuric 
spots appear in the skin and increase rapidly in number 
and size, Epistaxis, hematuria, and hemoptysis 
muy follow, giving rise to profound anwmia. Some- 
times a rapidly fatal issue is brought about by the 
severe loas of blood, or by cerebral hemorrhage. 
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There is usually some slight pyrexia. In cases that 
recover, the disease usually ends in from 10 to 14 days. 

Tt is not easy to formulate definite indications for 
treatment in this disease, owing to the obscurity that 
hangs over the pathology of many of its forms. The 
symptomatic forms can only be properly treated in 
association with the appropriate treatment of the 
morbid states they accompany, In those cases, for 
example, which arise from capillary emboli in chronie 
valvular cardiac disease, it is clear that no treatment 
can be profitably directed to the purpura. The 
occurrence of purpura as 4 symptom points to the 
need of vigorous tonic and supporting measures— 
measures directed against the anwmia which is certain 
either to accompany or follow it. Whenever it is 
practicable, a full diet of nourishing food should be 
ordered in agreement with the digestive eapacities, 
as well as abundance of fresh air, Arsenie in full 
doses has been found useful in the milder forms Tn 
the rheumatic cases, sodium salicylate has been given, 
but we prefer salicine ax quite ax useful and far lew 
depressing, Oil of turpentine in 10-minim doses three 
or four times a day has been thought to check the 
hemorrhage. Other drugs that have been given for 
the same purpose are ergot, tannic and gallic acids, 
acetate of lead, aromatic sulphuric acid, ete, 

Professor Wright has suggested the use of calcium 
chloride in 20-grain doses four times a day, for three or 
fonr days, to increase the coagulability of the blood, 
When there is bleeding from the mucous membrane 
of the mouth or nose, it may be desirable to try the 
local effect of a solution of adrenalin edloride, which 
appears to have a remarkable effect in causing com 
tructions of the arterioles.* 

Inthe rheumatic cases, prolonged confinement to 
bed should be insisted upon to guard against relapses: 
In convalescence, blood restoratives will be needed, 
as the various preparations of iron—the perchloride 
is one of the best—with quinine and strychnine. 


* Parke, Davis & Co, provide a solution of Tin 1,000, ready for wads 
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For Rickets. | Mouth-wash for spongy and 
R Ferri carbountin | bleeding gums, 
saecharati 
Forri lactatis asin, | B betes = 
Caleii phosphatis x ase. 
Saccharf lactis J Glycerin aciai j 8 ** 
Ten to iersoty | iT. ua ff. 
Aating hs) | Mot totio. (Cheaite.) 
For the mame, 
K Phosphor, gr. 4, 
Solve in 
‘Ole’ amygdalw dulcis, siij. Purgative draught for 
et auld purpura. 


iritus terebinthina, 3ij, 
ris 


Pulv. g noacin, 
Syrupt simplicis, 33 
faves desist 


fimonis, Xs. 


iss. 
‘Que to four eagohiithen 


(Bitlroth.) Agi mentlar — piperitee 


M. 1 iinust, To bo tuken 

Ww every other morning 

spl eae ding tothe effect. prot 

1a, tithembatis Las mw. ees eandoie, dood 

iquors en dirs 

Mf, desis To be taken | (irestent Peres 
three times n day—-for a ehild 

one year old, 


Smith, 
(J. Lewis Suith.) me pee 
Yor the diarrhosa of rickett./ Poonded on tho statement 


B Qlei rioint, Rv, that the thymus gland ix funo~ 
Mucilaginis tragncanthw, Hema amociatod with the 
Tx, wroper development and growth. 
Syrupi seu cy, | Af bone, Aewded oy that 
Aquie rmenthe piperite | the symplomn of iekets may 
ak 85. he due to's disturbance of the 
dosis, To be taken | functions of that gland. 
th has, in commenuonce, seas 
‘one year oli. over 100 cases with thymus, 
using, latterly, tabloiits of gland 
BL is, ee fo — Le all 
jquoris arsenicalis, M. . toms gradually disain- 
Vini fori, saa, | Sehed wad. rectal eee 
M.'t. dows, To be taken | peared’ ‘The treatment bail 
three tines a day with or with- | usually to be continued for 
ee we forty of cod's = Crores Fi 
liver oi lor a cl one year ret. J. Jourwal 
old, (ah Masiee} is March 8th, ae 
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SPECIFIC INFECTIVE DISEASES. 


CHAPTER L 
THE TREATMENT OF ACUTE RERUMATISM.® 


Nature and Characters of the Disoaso—An Acute Infective 
Dineawe with, local Manifestations Symptome—Etislogy— 
Pathology—Rheumatic Hyperpyrexia—Subacute Casee— Jn 
ications for Treatinent—Keest—Diot—Alkaline Drinks, with 
Milk—Lical Applications —Dlisters, eto. — Salicylate amd 
Salicin—Toxle from Sulicylates—Importance of 
Purity of Drug—Choioe of Proparations—Dosee—Salophan— 
Aspitin — Methyl Salteylate— Sodium  Betapate—Opiamn 
Alkuiies—A Combination of Alkalics and SalicylaterFree 


Consumption of Pure Water. Gani ee Todide 


in Subacute Cases—Treatment of Hyporpyrexia—Cold Baths 
—Treatmont of Convalesoence, Additional Formulas, 


Acute rheumatism is a disease of very frequent 
occurrence in England: it is characterised by fever 
and by the occurrence of inflammation in certain of 
the synovial membranes, with a tendency to attack 
the endocardium particularly, and less frequently one 
or other of the serous membranes, 

The synovial membranes of the joints of the 
extremities are those usually attacked, and the peri- 
cardium (next to the endocardium) is the moat 
frequently affected of the serous membranes, The 
pleura is, however, more frequently affected than 
is generally recognised, and in rare instances the 
peritoncum does not escape, It is interesting to note 
this specialisation of the inflammation to parts of 
related, if pot identical, structure and functions. 
The serous membranes and the endocardium not only 
resemble the synovial membranes in structure, but 

* Th the former edition of this work acute rheumatiom was 


Part VIL as one ot the * coustitutional diseases; " in 
pathology it has’ bees 
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they also subserve an analogous purpose, that of facili- 
tating the functional movements of internal organs. 

In the great mnajority of cases, the joint affection 
does not involve any anatomical changes, beyond 
inflammatory hyperemia of the synovial membrane, 
and effusion of fluid into the joint, and this is con- 
sistent with the manner in which the inflammation 
will quickly subside in one set of joints and attack 
others, The joints, though swollen and very 
painful, are not very red ; and the patient's sufferings 
depend greatly on the number of the joints involved. 
Tn subacnte cases the joint affection may be slight, 
and the pains also; and in a few raré instances, 
especially in childron, there may he endocarditis and 
myocarditis without any notable joint inflammation, 

‘The knees are the joints most frequently affveted, 
the shoulders and ankles next, then the wrists and 
hands and the elbows. It rurely attacks the hips, 
and still’ more rarely the toes, and in the other joints , 
of the body it is scarcely known, Acute rheumatism 
is also peculiar, as has already been remarked, in its 
tendency to move rapidly from one set of joints to 
another, 

A remarkable observation of Graves, bearing: on 
the pathological nature of this disease, was that the 
fever may occur alone, without any joint affection ; 
and another important fact is that the pericardiam 
or the endocardium, or ono or other pleura, may, for 
a time, be tho only membrane affected. Dr, Lees 
maintains that the heart is almost always, in children, 
seriously involved, while the arthritis may be in- 
significant.* 

In acute cases of average severity the temperature 
usually ranges between 102° and 104° F, early in the 
disease, from the second to the fourth day. In #ub- 
acute cases it may be between 100° and 102". The 
paleo is rapid, the tongue conted with thick white 
ur, the skin often bathed with sour-amelling perspira- 
tion; and connected with this great loss of water 

* Allchin's ‘* Manual of Medicine,” vol. &, p. 299. 
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from the surface there is great thirst (with loss of 
appetite), and the wrine is scanty, hi loured, 
dense, and deposits an abundance of lithates The 
chlorides haye been found much diminished, and 
even absent (Osler), 

Tho tendency to the development of endocarditis, 
myocarditis, and pericarditis in. the course of this 
disease is an important point to bear in mind; and 
we should also remember that these complications are 
more liable to occur the younger the patient ix, The 
pleuraalso is often involved, though this ix frequently 
overlooked. * 

Lees + maintains that the cardiac inflammation 
and dilatation is a normal character of the disease, 
as seen in children, and should not be regarded as a 
complication. No doubt, at this early age, injury to 
the heart is more common and more serious than im 
adults, while the joint affection is of minor im- 
portance. 

Sudanina and erythematous and other skin 
eruptions are common. Subcutaneous, so-called 
“rheumatic nodules," are often seen in children, 
Lees thinks they point to an intensity of the rheu- 
matic process, Tonsillitis is a frequent initial symptom, 
and it is thought that the infective agent often gains 
entrance to the blood through the tonsils, 

With regard to tho causation of acute rheumatism, 
it is apt to be set down, without sufficiently careful 
inquiry, to exposure to cold and wet, and this may be 
the case in a certain number of instances, but in 
many patients no such exposure can be diseow 
American writers consider the season of spring 
favourable to the occurrence of acute rheumatism, — 
but this does not appear to be the case in Grent 
Britain, Over-exertion and muscular fatigue as well 
as, or combined with, exposure to chill are. alo 
regarded as causes; but it is probable that these 
depressing conditions simply produce a loss of the 


* Lebert found pleurisy in 16 per cent. of his casen. 
+ Allchin's Manual ef Medicine,” vol. 4., p. 301. 
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normal power of resistance to the exciting cause of 
this, a8 of other, acute infective diseases. An ia 
herited constitutional proneness to this disease no 
doubt often exists, just as it does in tuberculosis, 
Childhood and youth are predisposing causes. The 
greatest number of cases appear to occur between the 
ages of ten and twenty. 

As to the true nature of acute rheumatisin, the 
lactic acid theory, which referred this disease to the 
accumulation of that substance in the blood, has now 
few adherents ; the nervous theory, which attributed 
it to trophic nerve disturbances resulting from chill, 
is no longer seriously advanced ; while the latest 
view, that it ix a microbie infection, is almost 
universally accepted. 

In support of the last hypothesis the analogy is 
urged between the phenomena of acute rheumatism 
and those of pywmia, septicemia, scarlet fever, and 
other infective diseases ; the arthritis, the fever, the 
sweatings, the tendency to cutaneous eruptions, the 
rapidly developed anwinia, the leucocytosis, the 
tendency to the involvement of the endocardium and 
the serous membranes, the relapses, all combine to 
present “the very type of an acute infection.” 
Although the presence of a definite specific miero- 
organism cannot be said to be as yet established, a 
bacillus has been found in the blood during life, 

a diplococcus has been demonstrated in rheumatic 
nodules, This subject is still under investigation, 

We may therefore conclude that acute rheumatism 
should be regarded as an infective fever, having as its 
most important feuture a toxic action on the heart, 
especially virulent in children, with those other 
clinical manifestations already mentioned. 

‘The great liability to relapses most be borne in 
mind in the management of these eases. 

Apart from the consequences of the cardiac lesions 
it may induce, and the occasional, bur rare, occurrence 
of rheumatic hyperpyrexia, this diseaso in adults is 
scarcely ever fatal, 
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A few words must be mid relative to the 
occurrence of hyperpyrexta before we pass on to the 
main part of our business, viz. the discussion of the 
treatment of this malady, 

Occasionally, in apparently favourable cases, hyper- 
pyrexia may suddenly supervene, the temperature 
rising as high as 109° to 110°, or even higher, and 
with this rise of temperature certain cerebral 
toms usually appear, convulsions, or violent delirium, 
or drowsiness, and, finally, coma, French authors 
term these cases, cases of cerebral rheumatism, bat 
hyperpyrexia may occur, and the temperature rise to 
108°, or even to 110°, without cerebral symptoms. 
The pulse is fast and feeble, and there ix extreme 
prostration, Warning symptoms of the approach of 
this complication are a cessation of the sweatings a 
disappearance of the pains, and a restoration of the 
mobility of the joints. 

The subacute cases are often excessively tedious, 
and of very slow progress, and much less amenable to 
treatment than the acute forms. A sub-ebrile tem- 
perature, about 99° or 100°, will continue with but 
slight fluctuations, and with an occasional rise to 
101° or 102°, for many weeks. ‘These arg, porhay 
amongst the most tedious cases we see in the hospital 
wards. 

Acute rheumatism, when left to follow a natural 
course, untreated, is apt to be prolonged and tedious; 
and we may claim to have made some advance in its 
treatment since the days of that physician, quoted 
hy Sir T. Watson, who, when asked what was good 
for acute rheumatism, answered, “ Six woeks |? 

In the absence of any definite caveal indication, 
we may formulate the following general and symp- 
tomatic indications for the treatment of this 
affection, 

(1) To lessen the local articular inflammation and 
severe pain by rest and pein relieving remedies. 

2) To modify and change, if possible, the morbid 
state of the blood and other fluids, 
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(3) To protect the heart, so far as we possibly can, 
from serious and permanent injury. 

(4) To take suitable measures to immediately 
reduce hypenpyrecia should it arise. 

(5) To guard against the tendency to relapses 
by careful and prolonged supervision during con- 
valescence. 

The first indication will be promoted by ordering 
the patient absolute rest in bed from the earliest 
appearance of the symptoms. ‘There will be no dilfi- 
culty in enforcing this in the severe or average case ; 
but in subacute cases, without much joint inflamma- 
tion or pain, it may not be so easy 5 and then we 
may have to point out to the patient the serious risk 
he rans of bringing on cardiac complications by the 
neglect of this indication. 

As the patient will have to remain in bed probabl. 
for many weeks, and for some days, at least, ‘will 
suffer from profuse perspiration, it is most important, 
for his comfort, that the bed should be well arran 
A feather-bed is obviously unsuitable ; a soft hair: 
on a good spring mattress, is the best. It is not 
necessary that he should lie between blankets, ax is 
often suggested, as this proves very heating and 
uncomfortable to many ; but he should fie on a soft, 
thin blanket, and be covered by a cotton sheet. ‘This 
will be all that is necessary in order to. prevent 
unpleasantness from the profuse perspiration. He 
should have # loosely-fitting night-dress of soft, thin 
flannel, with frequent changes, a8 this dress becomes 
quickly saturated with the sourswelling perspiration ; 
and it is a good plan, in order to facilitate examina- 
tion and dressings, for the night dress to open down 
the whole length in front, and very freely on the 
outside of the sleeves; a light flannel cape may be 
worn over the shoulders. When the joints of the 
lower limbs are very painful and swollen, the weight 
of the bed-elothes may be kept off by a low en 
‘The patient must not be allowed, even if he wishes, 
to get out of bed to evacuate either bowels or bladder. 

kK 
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The diet, while the fever and joint inflammation 
are present, should be of the lightest possible kind, 
cooling, and entirely fluid. A jug containing a pint 
of milk diluted with a pint of boiled water, and con- 
taining 30 or 40 grains of sodium bicarbonate, and 
10 to 20 grains of common sult, and cooled by a lump 
of ice, should be kept near the patient, and a tumbler- 
ful given him frequently. He may take in this way 
3 to 4 pints of milk* in the twenty-four hours. 
Another jug should contain a decoction of lemons, 
niade by roughly tearing a lemon to pieces and | 
it for ten minutes in « pint of water, and straining an 
then adding 20 to 30 grains of bicarbonate of potash, 
and some ice to cool it, ‘This may be freely drunk 
in the intervals betweon the milk. The free con- 
sumption of these pleasant alkaline and cooling 
drinks answers the important indication of altering 
and improving the blood condition by dilating 
noxious substances in it, promoting their elimina. 
tion, and apply ng the great low of water that is 
taking place by the skin, as well as of maintaining 
the di alkalinity of the fluids, Whey may be taken 
instead of milk if the latter should by he dis- 
agree, which it is most unlikely to do, if given tn the 
manner we have suggested. If the patient drinks 
three jugs of the milk and water prepared as directed, 
and three jugs of the lemon drink in twenty-four 
hours, he will have taken at least 90 geains of sodium 
bircurbonate and 60 grains of potassium bicarbonate 
(much of the lat scnuverted into. citrate) dissolved 
in « large quantity of water—about 150 ounces. It 
will also be seen later on that we propose that some 
of this fluid should be the vehicle for the administra- 


sive, considering the loss by the skin in the 
acute stage, As soon ax the urine becomes pale and 


* Biot, of Lyons, hos found milk diet of itself an excellent 
remedy in acute rheumation, relieving the pain and lowering the 
temperature, pislers it acts by stimulating the renal fiene~ 
tions. The combination we have wivised abuve will frequently 
bo found to exert « remarkablo dinrvtic effect. 
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gives an alkaline reaction, the amount of alkali in 
these drinks must be diminished, Thin oatmeal 
gruel and barley water also are permissible, but all 
meat extracts are particularly counter-indicated in 
the febrile stage and when the urine is dense and 
high-coloured. A cup of weak tea may be taken now 
and then if desired. After the febrile stage, light 
clear soups and broths may be given, flavoured with 
vegetables and savoury herbs. A little pounded beef 
or chicken and some crumb of stale bread may be 
mixed with the soups; light farinaceous puddings, 
bread and milk, and such foods are also suitable, All 
alcoholic beverages are to be avoided, save in quite 
exceptional cases. In unduly protracted cases some 
forms of light animal nourishment may have to be 
given, although the temperature may still be febrile. 
We prefer pounded meat added to light broth rather 
than strong beef extracts. Some supporting food of 
this kind should be introduced into the diet as early 
as postible to counteract the tendency to anmmia, 
Besides absolute rest for the inflamed joints 
(which may sometimes be promoted by the adapta- 
tion to the limb of suitable splints) some form of 
focal treatment for the purpose of relieving pain and 
reducing inflammation is usual, and often beneficial. 
The application of blisters to the joints bns, 
from time to time, received warm approval, although 
at present it is but rarely adopted, probably because 
our general remedies prove so much more efficacious 
in relieving the joint affections than used to be the 
case. Blisters may be applied either after the 
manner recommended by the late Dr. Herbert 
Davies, who applied the blisters directly to the 
inflamed joints, as for instance, 3 inches of cantha- 
ides plaster around the knee, a plan adopted also 
wntzel in Berlin ; or according to the plan of 
uc, of Paris, which we think preferable— 
ly, to apply « strip of blistering laste 1} to 
2 inches wide, an inch or two above and below the 
inflamed joint, We still adopt this method, and 
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often with great advantage, in the somewhat pro- 
“tracted cases in which the joint affection does not 
readily yield to treatment with salicylates, Most 
authorities admit that blistering the joints is attended 
with relief of pain and diminution of inflammation, 
but many contend that with our modern methods of 
treatment it is rarely needed, and that it has the 
decided disadvantage of tending to cause renal and 
vesical irritation. It has never been our lot to see 
cither renal or vesical irritation produced by blisters, 
and we believe it rarely, if ever, ocours, except 
their improper use and unskilful application, A 
practitioner who is unwixe and incautious enough to 
blister a groat number of joints at ones, or to use 
very large blisters, or to leave the blisters in contact 
with tle joints for many hours longer than necessary 
for the purpose of counter-irritation, may certainly. 
run the risk of causing some irritation or inflamma 
tion of the kidneys or bladder; but if one or two 
joints only are blistered at a time, if only emald 
strips of blistering plaster are used, if they are not 
kept on more than three to five hours, according to 
the sensitiveness of the skin, and if the blister is 
properly and skilfully dressed, there will be little or 
no danger of this untoward result. 
Osler recommends the light application of Paquo- 
lin's cautery ax superior in its effects to blist 
When there is 
the best applicat 
of landanum to six parts of hot water, with 
20 grains of sodium bicarbonate to the ounce; strips 
of lint or of soft linen are dipped in this lotion and 
applied to the joint, which is then enveloped in 
absorbent cotton-wool retained by a light flannel 
bandage. Ichthyol ointment has been recommended 
to be rubbed into the joints, and may be applied 
with benefit in the more protracted subacute eases ® 
The local application of oil of wintergreen (methyl 
* Other local applications will be found amongst the formule 
at the ond of this chapt 
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salicylate, to which we shall again refer, has proved 
in the same class of cases. Simply enveloping 
fae joints in cotton-wool will suffice in most instances. 

We now pass on to the consideration of the 
general internal medicinal treatment of acute 
rheumatism, 

We will firstconsiderthe treatment by salicylates: 
and salicin, a method which has certainly proved 
more efficacious than any other that hax ever been 
advocated in the treatment of this disease. The first 
to use salicylic acid in acute rheumatism was Buss, 
of Basle, in 1875; then Stricker in Traube’s clinic 
employed it, and ‘published some of his resulta in 
January, 1876; and in the same year Muelagan 
published some cases he had treated with salicin. Tn 
1877 Germain Séo advocated the use of sodium 
salicylate, and this salt rapidly displaced salicylic 
acid and salicin. Sinee then the salicylates hare 
gmdually and steadily gained in favour, and may 
now be said to be almost universally adopted. 

One of the first and most notable effects of the 
salicylate treatment is the subsidence of articular 
pain and swelling. Usually in twenty-four hours 
considerable relief is experienced, and both pain and 
swelling will often completely disappear within three 
to five days. At the same time there is generally a 
steady and rapid fall of temperature, and the patient 
may te quite free from fever in from three to six 


ith regard to the influence of this treatment on 
cardiac complications. Since in very many instances 
of treatment by salicylates the acute phase is prac- 
tically over in lexs than three days, most physicians 
fally recognise the incérect influence of the salicylates: 
in protecting the heart from injury, as it diminishes 
greatly the total duration of the acute and active 
period of the disease ; and even when # cardiac com- 
plication has already ‘been excited, the salicylates, by 
lowering cardiac action and reducing vascular tension, 
which they do in a remarkable manner, and by 
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relieving pyrexia, tend to prevent the advance and 
to diminish the intensity of the endocarditis, aud 20 
lessen the gravity of the lesion. 

We have not found that relapses are more fre 
quent, as has been stated, after the salicylates than 
after other methods of treatment, especially if the 
treatment is maintained, as it should be, ina modified 
form, for at least a fortnight after the cessation of 
the primary acute attack. 

‘There are some cases in which we find an intoler- 
ance of salicylates, just as in other persons we find an 
intolerance of quinine, and then certain di: ble 
characteristic symptoms become developed. Nausea, 
epigastric pain, and vomiting are sometimes produced ; 
great cardiac depression with slowness of pulse has 
often been observed after long-continued full doses ; 
giddiness, dimness of vision, deafness, and bussing in 
the cars und headache, are sometimes complained of, 
and even delirium has been observed in some 
instances, An erythematous eruption on the skin 
has occasionally been noted, and also epistaxis and 
hematuria, The question has arisen whether these 
toxic symptoms are not sometimes due to impurit 
in the salicylic acid, and it has been maintained that 
they are far more liable to occur with the artificial 
than the natural acid. Professor Charteris isolated a 
substance from the artificial acid and its soda com- 
pound, which he was able to prove to be the cause of 
the toxic symptoms observed in many cases, and he 
suggested a method for their purification, Great eare 
should always be nsed in seeing that a pure preparation 
is dispensed, Either the “ nafwral” or the “ physioe 
logically pure” salt should always be preseribed, 

Women seem more susceptible to these toxic 
effects than men, while children bear salicylates 
remarkably well. Dujardin-Beaumete pointed out 
that it was important to ascertain if these prepara: 
tions were freely eliminated by the kidneys, for if 
this is not the case, owing to the existence of chronic 
renal disenso, dangerous symptoms may arise, 
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Next, with regard to the best mauner of adminis- 
tering the salicyl compounds and the doses ne 

We may make use of er salicylic acid, oF 
sodium salicylate, or salicin. The acid is the 
least desirable form, as it is very slightly soluble in 
cold water, and it is never desirable to give m 
in the form of insoluble powders when we can 
substitute a soluble salt of equal efficacy. It may, 
however, bo dissolved hy mixing it with a solution 
of acetate of ammonia or citrate of potash ; about 40 
grains of citrate of potash will dissolve 20 grains of 
salicylic acid in an ounce of water; but in this case 
decomposition takes place and potassium salicylate is 
formed. | There is no objection whatever is, 
expecially if we desire to give some potassium salt, 
with the salicylate. Salicylic may then be given 
dissolved in this manner, or sodium salicylate may be 
used instead, as is generally done. The dose of either 
is from 5 to 30 grains, according to the age of the 
patient and the severity of the attack, given at first 
every two hours. In an adult, if the attack ix not 
a severe one, we may begin with [O-grain doses ; if 
the attack is severe and the temperature high, it wil 
be advisable to begin with doses of or 20 grains 
or even more. If on the second day the pain and 
fever show no very distinct signs of abatement, we 
must increase the quantity given, and as much as 
3 or 4 drams may be given in twenty-four hours ; 
this may be given either every two (15 to-20 grains) 
or three hours (20 to 30 ). 

Tf such doses produce no beneficial effect, it is 

ible to discontinue the drag as inapplicable to the 

particular case under treatment. We must be pre- 
pared, from time to time, with this as with nearly 
every other drug, to find particular instances of 
insusceptibility to its action. When, however, this 
remedy has its usual and Fee ais effect, when it 
relieves the pain and brings down the temperature, we 
should not continue the large doses, but reduce them 
gradually until the patient is taking about 45, J 
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grains daily, and in such doses the remedy should be 
continued for a fortnight after the acute symptoms 
have subsided, The sodium salt should be given freely 
diluted with water, and as milk disguises ite un- 
pleasant taste, it may be given mixed with «a wine 
glassful of the milk and water beves we have 
already recommended. ‘This will be found to simplify 
the nursing, as the medicine will thus be given 
tagether with a portion of the milk food, 

Maclagan prefers salicin to the salicylates, and he 
gives it in large doses, ‘The testimony of mout other 
observers is ‘that this drug has not so great an 
influence in reducing temperature or relieving pain as 
the salicylates, but it is certainly less depressing, and 
there is less risk with it of exciting toxic symptoms. 
We often give it in preference to the sodium salicylate, 
especially in mild cases, and in  fecble, sensitive 
persons. It may be given, at first, in doses of 20 to 40 
grains every two or three hours, and then, after it has 
subdued the acute symptoms, in smaller doses and less 
frequently. It is ouly sparingly soluble in cold 
water, and it is best, therefore, prescribed in powders 
combined with half as much potassium citrate and a 
few grins of sugar of milk. Each powder should be 
mixed with 2 or 3 ounces of warm milk and water, 

Salophen, a tasteless crystalline substance com- 
posed of salicylic acid (51 per cent.) and acetylpara- 
midophenol, has been recommended as a substitute for 
the salicylates in acute rheumatism. It is given in 
L5- or 20-grain doses in eachets, or in powder, washed 
down wator, thrice daily. It cannot be anid to 
have established the claims originally made in its 
behalf. 

Aspirin, a more recent introduction, has received 
much commendation as a substitute for sodium sali- 
eylate. It is obtained by the action of acetic anhy- 
dride on salicylic wcid. Tt is snid to pass through the 
stomach unchanged and to set free nuscent salicylic acid 
in the intestine. It is recommended to be given in 
15-grain doses mixed with syrup and water ; as much 
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as 75 grains may be given in 24 hours. Its taste is 
less unpleasant than that of salicylate of sodium, and 
its effects are said to be ax good, if not superior. It 
is stated to cause no gastric or intestinal trouble, nor 
any symptoms of collapse, to be non-irritative to the 
kidneys, and not attended with the toxic symptoms 
which occasionally arise with the sodium compound, 

Salicylate of methyl,an artificial oil of wintergreen, 
has also been advocated us a substitute for sodium 
sulicylate, and as a remedy for acute rheumatism, 
applied internally and externally, The natural oil of 
wintergreen has also been been similarly prescribed. 
Internally salicylate of methyl may be given in doses 
from 60 to 150 grains a day—made into a mixture 
with mucilage and syrup, and a small quantity of 
alcohol, It is best to begin with 15-grain doses 
every 2 to 4 hours, and itis especially recommended in 
cases where the sodium salt docs not agree or fails to 
telieve, and it is said to be more particularly useful in 
subacute and chronic cases, It is admitted that some 
patients do not readily tolerate this drag when given 
internally, and its external use has therefore beon 
largely advocated, as it appeara to be absorbed readily 
by the skin, About 30 to 40 drops are applied to 
the surface of the painful joint, which is then covered 
with gutta-percha tissue and a» flannel bandage 
applied, It must not be applied in the acute stage. 

Senator proposed sodium benzoate as a substitute 
for sodium salicylate in the treatment of acute rheu- 
matisin, and he gave as much as 2 to 3 dram daily. 
He cliimed for this salt that it did not cause any 
toxic effects or disorder the stomach, as the salicylates 
do, while it was as powerful « remedial agent, 

The pain-relieving properties of the salicyl com- 
pounds has led to the disuse of opiwm for the 
purpose of assuaging the pain und restlessness of 
sufferers from acute rheamatism. But this drug has, 
perhaps, been too completely seb aside. Opium was 
found, before the introduction of the salicylates, a 
most valuable agent in allaying the pain and the 
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cardine excitement in severe cases, and its known 
influence over the capillary circulation may give it 
some control over the endocardial inflammation. 

We atill think that in cases with signs of com- 
mencing endocanditis and cardiac excitement it is a 
good plan after a mercurial and saline purgative to 
begin treatment with a full dose of opi such as 1b 
grains of Dover's powder, in a draught, combined 
with a dram or two of acctate of ammonia, and an 
ounce of camphor water, and to repeat this dose 
nightly for three or four nights. We should then 
give the salicylates only during the day, as we might 
look to the opium to procure several hours of sleep at 
night, The constipating tend of opium must be 
counteracted by a saline aperient in the morning. 
We treated many cases of acute rheumatism in this 
way, before the salicylates became popular, with 
excellent results, by a few doses of opium at the onset 
together with alkalies combined with quinine. 

This brings us to the discussion of the alkatine 
treatment of acute rheumatism, which we do not 
think should be wholly set aside for the salicylates, 
although wo are convinced of the value of the latter. 
There certainly seems to be reliable evidence that 
free alkaline treatment diminishes the tendency to 
cardixe complications, and we are strongly dispased 
tw think that the best treatment of acute rheumatism 
will prove to bea combination of the alkaline and 
salicylate treatments, together with the consumption 
of the largest possible quantity of pare water or 
milk and water, and this is practically the treatment 
we have already advocated. 

Too little attention hax been paid to the remark- 
able fact that the venous blood in acute rheumatism 
is rarely eapal exciting endocarditis, the endo- 
cardium of the right side of the heart enjoying almost 
complete immunity from inflammation. ‘The explarin 
tion usually pnt forward to account for this, i the 
greater functional activity of the left side of the heart, 
is obviously wholly inadequate, The conditions are 
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practically the same on the two sides of the heart, 
save that on the right side the endocardium is in 
contact with venous blood, and on the deft side with 
arterial; and it must also be borne in mind that the 
right side of the heart does not ineariably escape. 
It would seem, then, that there is some substance in 
the blood, in this disease, which, after it has been 
brought under the influence of the atmospheric 
oxygen in the lungs, is rendered capable, or far more 
capable than it was before, of exciting, in certain 
circumstances, inflammation of the endocardium, 
The remedy, therefore, which would protect the 
heart, would be some agent whieh, when added to the 
blood, would prevent this effect of the respiratory 
oxygen upon the toxic substance in it, until it had 
been climinated ordestroyed, Alkalies may probably 
act in this way. The advocates of the alkaline treat- 
ment pushed this method a little too far; and the 
large quantities of the potash salts recommended by 
cortain authorities no doubt induced serious cardiac 
depression in some patients, 

Little objection could, however, be offered to 
Garrod’s method, which was to give 20 grains of 
potassium bicarbonate every three or four hours, 

and day, until the cesation of the fever, and 

ith this he combined full doses of quinine ; others 
have given 30-grain doses of potassium bicarbonate 
every three or four hours, until the urine is rendered 
alkaline. 

Fuller's method was to dissolve 90 grains of 
sodium arhonate and 30 grains of potassium 
acetate in 3 ounces of water, and render this offer. 
vescent by adding an ounce of lemon-juice, and ta give 
this dose every three or four hours until the urine 
became alkaline, when the dose was reduced, and only 
enough given to keep the urine alkaline, A tendency 
has recently been manifested to adopt the method 
we have already referred to with approval, of com- 
Dining tho salicylate with the alkaline treatment, 
We have long done so, and, we think, with much 
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advantage. It will have been noted that, when 
describing what we believe to be the best dietetic 
management of these cases, we urged the importance: 
of the very free consumption of watery fluids con- 
taining some alkaline salt. If the doses of the sali- 
cylates be administered, as we have suggested, in these 
bevernges, we shall obtain a combined alkaline and 
salicyl treatment; while the importance of the in- 
gestion of large quantities of water, for diluent and 
climinative purposes, cannot, we think, be over 
estimated. Or the treatment may be commenced 
with 20-grain doses of sodium salicylate and 30-grain 
doses of potassium bicarbonate in 2 ounces of water 
every two or three hours, and this may be made 
to elfervesce by adding to it a dessertspoonful of 
lemon-juice, or 20 grains of citric acid; when the 
temperature falls, the dose of salicylate may be 
diminished to 10 grains; and when the urine has 
algo become alkaline the mixture may be given every 
five or six hours only. 

We wish to repeat that we think the beat substi- 
tute for sodium salicylate, and to be preferred to it 
in many cases, is salicin, 

In patients who appear to be unduly depressed 
by the salicylic treatmenty it is a good plan to 
alternate it with quinine in 2 to 5 grain doaes in 
effervescence.* 

We may now summarise the chief of the preceding 
recommendations thus briefly :—Opium, at first (after 
‘an aperient), to relieve the pain and nervous distress: 
and restlessness ; saline purgatives for eliminative 
purposes ; a8 free a consumption of water as possible for 
the same purpose, and to dilute and wash, as it were, 
the morbid blood; salicin, or salicylates, for their 
special effect on the joint affection and the pres pyrexing 
alkulies for their modifying influence on the blood 
the secretions and their established influence in pS 
tecting the heart; quinine for its tonic as well as ite 
antipyrotic effects. 

* See vol, i., pp. 609. 
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Tn lingering subacute cases, which have resisted 
the action of moderate doses of the salicyl compounds, 
tassium iodide, 5 grains throc times w day, com- 
ined with 10 or 15 grains of potassium bicarbonate, 
will often be found very useful; but we cannot com- 
mend its use, as has been done, in acute cases or in 
the early stage. 

Should evidences of pericarditis or endocarditis 
appear they should be dealt with according to the 
principles already laid down in the chapter on the 
treatment of these affections.* 

We cannot too strongly insist on the necessity of 
daily auseultation and percussion of the cardiac 
regions in order that any change in the cardiac con- 
dition may be noted, 

‘The occurrence of hyperpyrextn—and by that is 
meant a temperature over 105°, and continuing to 
riso—calls immediately for active measures for its 
reduction. The cold bath has been proved to be the 
most trustworthy means for this purpose. Dr. Wilson 
Fox was the first physician to apply this method in 
England, and the success which attended it, in his 
hands, even in extreme cases (in one the temperature 
in the rectum was 110°), encouraged others to follow 
his example. Recovery, however, docs not always 
follow the cold bath treatment; death from collapse 
has been repeatedly recorded after reduction of the 
hyperpyrexia by this means, and death has occa- 
sionally occurred even during the immersion. Tt will 
be prudent, therefore, not to allow any unnecessary 
delay in the application of the bath ; and ax soon as 
the ‘temperature, after steadily rising, notwithstand- 
ing such remedial measures as we have alrendy set 
forth, reaches 105°, prepsrations should immediately 
be made for immersing the patient. If cerebral 
symptonis, such a convulsions, occur, even with a 
temperature of not more than 104", we should not 
delay to employ the cold bath. ‘The bath must be 
repeated as soon as the temperature again rises above 

* Bee vol. 4, p. 336, 





574 Mapicat Trearaenr, [Par 1X. 


105°, As many as twenty: -five or twenty-six baths 
have been given in the same case, The temperature 
of the bath must not be lower than 90° at Bret, 
otherwise the patient will feel an unpleasant chill on 
ontering it; but so long as the temperature of the 
water is betwoen 90° and 100° the immersion will 
be agreeable to him. After he has been lowered into 
the bath on a sheet, the temperature way be further 
reduced by the addition of cold water, until it reaches 
75° to 70°. When the temperature in the rectum has 
reached 102° the patient should be removed, as the 
temperature will continue to fall after his removal, 
On his return to bed some stimulant should be given 
him, @ blanket thrown over him, and he should be 
allowed to sleep ; should he show any signs of heart 
failure in the bath, stimulants must be freely given, 
and he must be at once removed to bed. Tt must be 
remembered that there is a great tendency to sink 
from cardiac failure in these cases, and free stimula 
tion may be neodful; ax much as six ounces of brandy 
within an hour was given to one of Dr, Wilson Fox's 
successful cases, and warmth had to be applied to the 
back, and hot bottles to the feet. If a cold bath ix 
not procurable, the next best measure is rapidl, 
rubbing the patient with ice. Two nurses, each ith 
asuitably shaped large lump of ice, wrapped round 
with thin flannel, should repeatedly pass the ice over 
the whole of the anterior surface of the body, and at 
the sume time a bag filled with pounded ice should be 
applied to the spine and back of the neck, and another 
on the head. ‘The patient should also be constantly 
given fragments of ice to suck. 

The favournble effects of the cold bath are to 
allay delirium, restore consciousness, reduce the 
rapidity and increase the strength of the pnise, 
and induce tranquil sleep, as well as lower the, teme 
perature, 

It only remains to be said that the convales~ 
eence of a patient from acute rheumatism should be 
carefully watched, He should be kept in bed for a 
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considerable time after all the symptoms of the joint 
affection have disappeared, and this is especially im- 
portant in cases with any cardiac complication. In 
such cases the work of the heart should be minimised 
in every possible way, and chiefly by absolute rest 
for some weeks, ‘The food, though nourishing, should 
be as light as possible, and chielly Sompoes of milk 
and farinaceous substances. Light broths, with fresh 
vegetables in them, are suitable ; and some cooked 
fruit or fruitjellies may be taken with light puddings. 

We have already insisted on the propriety of 
continuing some salicyl preparation for a fortnight 
after the cessation of the acute symptoms, in order to 
guard against relapses. 

Tf we give salicin, it is a& well to add to each dose 
(thrice daily) 1 to 3 grains of quinine. On leaving 
off this medicine, the anemic state which is apt to 
follow these attacks calls for some preparation of 
iron, The citrate of iron and quinine, in 5. to 10- 
grain doses, combined with 20 grains of potassium 
citrate, may be given three times a day; and when 
there are notable signs of cardine debility, 3 to 4 
minims of the liquor strychnine should be added to 
each dose. The bowels should be kept regular by 
saline aperienta. Patients who have had more 
than one attack, and in whom some cardiac affection 
has been left by the original illness, will require more 
supporting and tonic treatment during convalescence. 
They may require certain amount of light animal 
food, eggs, soup, ete, and a small amount of some 
alcoholic stimulant. Cardiac tonics, such as digitalis 
and iron, may be needed ; but prolonged rest in bed 
is one of the best tonics to these damaged hearts, 
As an attack of acute rheumatism does not 
protect from but rather predisposes to others, it 
is a wise precaution in one who has thus suffered 
to always wear warm woollen clothing and to 
have special care of the throat, since it is believed 
that the infective agent probably enters by the 
tonsils, 
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ADDITIONAL FORMULA 


Alkaline mixture with bark. 

B Sodii bicarbonatin | ¢ 

H Sodii salieylatis, slij. Potucat asctatis p38 
Syrupi zingilwris, 8} ‘Tincturae cinchone, 3). 
Aqum ad §vj. Decocti eiuchona faves ad 
M.f mist, A tablospooutul tie. 

every three hours, M. f hiust. Fora dese. 

(Prof. J. Stewart.) (Falier:) 


Salicylate mixture for acute 
rhoumatism. 


Combined alkaline and 
salicylate mixture. Alkaline spray for 
I Sodii salicylatia, Ses. inhalation in rheumatic 
Potassii bicarbonatin, 3x. endocarditis 
Liquoris morphinm hiydro- | fk Sodii bicarbounti, gr xx, 
ehiloridi, sje, Aqui destill. 3H). 
amnphorw wd §x¥j M.f. tol. To be inhaled for 
wo tablospoon~ | a quarter of an hour three or 
fule four times a day. four times a da 
rhitta,) 


Pilla of salicylic acid Lotion for the painful joints. 
“ c. | & Tincture opi, $ 
Fuente gr. XY, Potasdi carbonmtis, Ss. 
Mucilaginis acaclm, q.s. Glyeerini, $i). 
Ue f. pil, xxx, Six to be takon Aqui nd $xij. 
every hour until buzxing of the | ML'f, lotic. To be applied 
are occurs, then every four | by means of lint, (Filter) 
hours, (Latham,) 


Mixture and powders for | Application to the joints in 
acute rheumatism, acute rheumatiam, 
Hi Potassii acetatis | 55 A Ichthyolis, Ses ad §j. 
Potasali uitratis {"" J"* Adipia, 
Syrupi mori, 3¥j M. f. ung, Rub in well to 
Aqui ad §viij the yart affected. (Hare) 
M. £. mixt, A tablespoonful 
three timos a day 
Th Sovlii salicylatin, 0s Another, 
Divide in yulv, xaj. Take | B Acid salicylicl, gr. oxx. 
four powders a day Aloohol (absolute), 3). 
Bittroth.) Olei ricini, 
M, f, Hinim, 
Salicylate of ammonia and 
soda mixture. 
(Said to avoid unpleasant fron and areenic mixture 
symptoma) for anaemia. 
B. Sorlii hicarbonat Kt Liquoris arsonicalis, 3). 
Au Syrupi forei ioelidi, kx. 
Acidi : M. Tew to thirty drops, 
Aqui ¥ gradually increased and noger 
M.f. haust. To be given for | ing to a er meals twice 
a dose, " ~) | or thrice daily. Packard.) 
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Liniment for fixed pain in 

the Joint, 

B Olei singpin, mxij 
Spiritus terebinthinw, Svj. 
Linimenti rupon 

M. f. lin. To 
twico or thrice dail 
(Bamberger) 


Alkaline mixture in 
effervescence. 

B Soxii bicurbonatia, sax 
Potassii acctutis, Ss. 
Liquoris arnmonit acotatis, 

siij. 
Aqui ud $i). 
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M. f. haust, ‘To be taken in 
effervemence with 
B Aciili citrici, 5x, 
Aqui, $i. 
M. (Fuller 


Salicin and alkaline powders. 


alicini, ij. 
bematis Ga 
arbountis —} jst 
M, ot divide in pulv. vj A 
powiler, every three of four 
hours, dissolved in a wineglass~ 
ful of hot milk and water 
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CHAPTER IL. 


THE TREATMENT OF DIPITHRETA AND WHOOPING 
coun. 


Dirnrmenta—A Bacillary Disease and» Local Diseaso—Nature 
of Infective Proces—The Klela-LiiMler Bacillus—Btiology 
of Diphtheria—Modes of jon-Symptoma and Course 
—Pharyngeal, Namal, and Laryngeal Porms—Constitational 
Symptams—Complicitions—Paralyses—Zndieatinny for Treet~ 
ment —Loeat Mewuwsres— Antiseptic Applications — Caustios 
injurions — Warm Irrigations — Spr Painta — Corrosive 
SublimateCarbolic and Alkaline Spray—Other Loaul Remo- 
dies —Juternal Medication—Perchloride of Iron — Sodium 
Bensoute and othor Drugs—Food ant Stiniulants—Treat~ 
ment of Nasal Form— Of Largngeal Form — Emetics — 
‘Operative Measures — Intubation — ‘Tracheotomy — Spweifie 
Antitoxin ‘Treatmont of Couvalescence — Of 
Diphtheritic Paralysis —Strychnine —Masmage—Electricity = 
Prophylactic Measures. 

Wnoorme Covox—Nature, Charactors, anid Symptoms—An 
Infective Bacillw Discase—Indications for Treatment 
(1) Antiseptice—(2) Anti-catarrhal Remodies—(3) Sedative 
Remedies" Maintaining Nutrition by suitable Feeding — 
Change of Air—Prophylaxis, Additional Formulm, 


Dirwrnent 


Dipntuenia is an infective baeillary disease charac- 
terised by a membranous exudation on the mucous 
membrane of the fauces, nose, or larynx chiefly, 
and in severe attacks it is uccompanicd by great 
constitutional prostration and the occurrence of de- 
generative changes, especially in the cardiac muscle, 
the peripheral nerves, and the renal parenchyma. 
These degenerative changes are caused’ by the absorp- 
tion into the blood of a specific toxin, elaborated at 
the seat of the exudation by a specific bacillus, which 
is always present, and by appropriate means can be 
detected there, 

This is the so-called Klebs Léffler bacillus. This 
microbe does not. usually, enter the blood, but pro- 
duees its morbid etfects by its local activity, which 
results, as we have said, in the production of a toxin 
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that enters the blood and sets up a general intoxica- 
tion. Diphtheria is thus primarily, at any rate, a 
local infection, although recently, in some severe 
attacks, the bacillus has been found in the subjacent 
lymphatic glands, in the pulmonary tissue, and in the 
spleen. 

The morphology of the Klebs-Léfiier bacillus is 
now well-known, and need not be detailed here. 

It is a remarkable and interesting fact that we 
may frequently find bacilli in the throat, either alone 
or in company with the true diphtheria bacillus, 
which are morphologically, and in their behaviour in 
cultures, indistinguishable from it—but they are 
innocent and non-infective. It is a disputed point 
whether these are attenuated true diphtheria bacilli 
or examples of a distinct species. They have been 
termed (ineorrectly, Osler thinks) psexdodiphtheric 
bacilli. 

Besides the specitic bacillus, other microbes, p: 
genetic and putrefactive, may be found associated with 
it in the exudation in all cases of this disease, and in 
some cases a mixed infection, from definite septic 
invasion, occurs, These cases of mixed infection are 
almost always severe ones. 

With regard to the etiology of diphtheria, it is 
known as a highly contagious disease, — It is difficult, 
however, to say in what manner it originates. Has it 
any relation to defective drainage? It has been sug- 
gested that exposure to emanations from drains may 
excite a non-infective sore throat, which may serve as 
a suitable soil or culture ground for the diphtheria 
germ, when present in the air; or it may confer an 
infective virulence upon non-infective pseudo-bacilli 
already in the mouths of certain children, and thus 
the disease may be started. But what seem to be 
more influential factors than the inhalation of sewer 
gas are imperfeet drainage of the surface soil, damp: 
ness of dwelling houses, and deficient sete (ret The 
diphtheria bacillus has never been detected in sewer 
air, nor has it ever been definitely traced to water 
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pollution. Direct’ or indirect transmission from 
person to person is the most important and frequent 
mode of its diffusion, 

There is no reason to believe that the virus can 
be conveyed by the breath of an infected patient ; but 
by acts of coughing or spluttering when the throat ix 
being examined and drossed, and by the discharge of 
saliva and buceal mucus from the mouth, or infestive 
discharges from the nose 4s in sneezing or laughing, 
the virus may be scattered about on the ‘ed-clothes, 
andon persons and articles of dress and furniture near 
the patient. Kissing or using the same pocket hand- 
kerchief, cup, or spoon, are clearly obvious ways of 
conveying infection. The virus may attach itself 
with great tenacity to articles of farnitare, curtains, 
carpets, ete. in the room in which the patient hax 
been laid up, It bas heen thought that eats have 
conveyed the disease to children, ax these animals are 
subject to a contagious pseudo-membranous affee- 
tion ; and the same hax been observed of fowls and 
calves, but it has been shown that these diseases are 
not identical with diphtheria in man, and cannot be 
conveyed to him.* The milk of a cow with « calf 
so affected has also been suspected to be the source 
of contagion, but milk might easily become contami- 

hout great care—from a human source, 
as the bacillus grows readily in that Suid. 

Childhood is a predisposing cause to this as to most 
infect: diseases. It has been found most futal be- 
tween the second and sixth year. An unhealthy condi 
tion of the mouth and throat, enlarged tonsils, chronie 
naso-pharyngeal catarrh, inflamed gums from carious — 
teeth, ote,, predispose to infection, Like some other 
infective diseases, such as scarlet fever, epidemics vary 
much in their severity. In some the infective agent 
appears to be very virulent and spreads. rapidly, and 
the constitutional symptoms assume great gravity ; in 
others the disease runs a miki course and is rarely 
fatal. 

* Osler's Practice of Moticina" (fourth edition), p. 139. 
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Individual susceptibility, to this disease varies 
greatly—some soem to possess a singular immunity 
from infection, however much they may be exposed to 
it, and bacilli have been found growing in perfectly 
healthy throats in the case of attendants and nurses 
in hospitals ! 

Formerly this disease was more frequent in rural 
districts in England, but of Inte years it has shown a 
tendency to affect large towns, in many of which it 
is now more or less endemic. This is believed to 
be connected with ‘school influence” and the spread 
of compulsory education. The massing together under 
the same roof, for several hours daily, of numbers of 
young children, some imperfectly fed and in a recep- 
tive condition and at a receptive age for all forms’ of 
infection, certainly favours the propagation and spread 
of diphtheria. 

It is important to remember, especially with 
regard to school attendance, that a child remains a 
possible source of infection as long as any diphtheria 
bacilli can be detected in the secretions of the throat, 
mouth, or nose It should also be borne in mind that 
an attack only confers immunity for a very short 
time, usually only three or four weeks, when a relapse 
or a distinct second attack may occur. 

The period of incubation connot be determined 
precively, but four or five days is probably the out 
limit. ‘Ten or twelve days ix considered a safe period 
of quarantine, 

It is important to remember that this bacillus is 
very resistant, and has been cultivated from a frag. 
ment of membrane kept in a dry cloth for five months ! 
The bucilli will also often linger in the throat and 
nose for many months after all membrane has 
disappeared, 

‘The clinical course and the symptoms of the 
disease vary with the severity of theattack, The onset 
is generally matked by difficulty in swallowing, red. 
ness of the fauces, and a rise of temperature often 
to 103° or higher, But diphtheria has no typical 
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temperature curve, and some of the worst eases have 
a normal temperature almost from the onset, The 
_characteristic exudation usually begins on the tonsils, 
and may not be distinguishable at first from that of 
follicular tonsillitis, The false membrane, however, 
svon extends, covering the tonsils and stretching to 
the pillars of the fauces, to the uvula, and often to 
the posterior wall of the pharynx. 

The tonsils and the uvula and the mucous mem- 
brane covering the throat at the same time become 
swollen and adematous, and the glands in the 
neck also often become enlarged and tender. The 
pseudo-membrane has at first a greyish-white aspect, 
but it soon assumes a dirty or yellowish-grey appear- 
ance, The membrane is firmly adherent, and if 
removed leaves a raw bleeding surface on which fresh 
exudation rapidly reappears, In favourable cases, 
after the fourth or fifth day the severity of the symp- 
toms abates, the false membrane separates and ix 
not reproduced ; the swelling of the throat is reduced, 
and the enlarged glands in the neck become smaller, the 
febrile temperature disappears, and convalescence 
be fully established by the ninth or tenth day; But 
in other cases the disease runs a more formidable 
course ; the false membrane may extend from the 
pharynx along the posterior nara into the nasal 
cavities, and set up nasal in addition to Phary oueal 
diphtheria, and this is attended by a foul acrid dis- 
charge from the nose, and much obstruction in respi- 
ration from swelling of the nasal mucous membrane. 
The disease may even extend to the conjunctive 
through the lacrymal ducts, or to the middle ear along 
the Eustachian tube. But the most serious extension 
of the false membrane is into the larynx ; thence it 
may spread into the trachea and even into the smaller 
bronchi. 

ryngeal diphtheria jig attended by the 
same symptoms as membranous cromp, and there 
is a very general disposition to regard cases of so- 
called membranous croup as really cases of laryngeal 
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diphtheria, The symptoms now become very serious 
and urgent. Owing to obstructed respiration, the 
breathing is noisy und stridulent, the inspirations 
shallow and mpid, and the sternum and lower ribs 
and intercostal spaces are retracted in inspiration ; 
the surface becomes cyanosed, and if the embarrassed 
respiration is not speedily relieved the child dies 
asphyxiated. 

In some cases the symptoms of graye constitu- 
tional infection ap early and take the more 
prominent place. But generally they correspond in 
severity with that of the local manifestation and 
appear later, There is in these cases great prostra- 
tion, with high fever, a small, feeble, and rapid pulse, 
marked disturbance of the nervous system, delirium, 
convulsions, ete., and the patient often sinks rapidly 
from the intensity of the constitutional infection. 
When these constitutional symptoms appear later, 
they are usually associated with extensive disease of 
the pharynx, sloughing, fetid ulceration, und some- 
times oven gangrene, together with great enlarge- 
ment of the lymphatic glands and an ashen-grey 
pallor of the countenance, The nasal form, if it 
occurs alone, often runs a mild course, and there is 
some risk of its being overlooked, which would be 
very serious, ax the discharges from the nose, which 
occasionally contain shreds of membrane, are laden 
with diphtheria bacilli, and are therefore mast in- 
fective ; 30 that any nasal symptoms occurring during 
the prevalence of this disease should be investigated 
with great care. Diphtheritic exudation occasionally 
makes its appearance on the external genital organs 
and on the surface of open wounds. 

The chief complications which may occur are 
infective bronchitis and broncho-pneumonia, and even 
pulmonary gangrene and fatal hemorrhage in the 
graver forms of this disease. (The streptococcus 
pyogenes is often the infective agent in such compli 
cutions as.suppuration of the lymphatic glands and 
broncho-pneumonin) Albuminuria of the ordinary 





584 Mepicat Trearmenr. (Part 1X. 


febrile type is present in all severe cases; but in a 
few it may be abundant, and due to the occurrence 
of parenchymatous nephritis. One of the most 
serious complications of diphtheria is peerulysis, 
Sometimes it appears early in the disease, bat more 
usually not before the second or third week of con- 
valescence, and it is apt to follow mild as well as 
severe cases. It commonly first affects the palate 
and gives a nasal character to the voice, and allows 
of the regurgitation of fluids, taken into the mouth, 
throngh the nose. Lf the paralysis extends to the 
pharyngeal muscles, swallowing may become difficult, 
The ocular muscles may be paralysed, giving rise to 
strabismus, ptosis, and failure of accommodation, 
Loss of power may also appear in the extremities. 
The most serious form of diphtheritie paralysis in 
that affecting the heart muscle, manifested by great 
irregularity and often remarkable slowness of the 
pulse, and ending sometimes in fatal syncope; and 
it is important to note that symptoms of serious 
cardiac failure may be deferred till quite late in the 
attack, from the end of the second to the third or 
fourth week. Multiple forms of paralysis occasionally 
occur, and the patient is rendered entirely helpless 
These various forms of paralysis are regarded as 
dependent on a toxic neuritis 
Diagnosis in diphtheria bears an important 
relation to treatment. The presence of the Klebs- 
bacillus is the criterion of true diphtheria. 
This is established or negatived by the examination 
bacteriologically of some of the material from the 
throat of the suspected patient, obtained by rabbing 
swab of cotton-wool gently but firmly 
ble exudation ; this is enclosed in a 
or properly adapted bottle, and sent 
to a bacteriological laboratory for examination. 
In purely laryngeal cases, when the swab has 
been rubbed freely against the surface of the 
pharynx and tonsils, absolute reliance must not be 
placed on a single culture from which the bacillus 
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may be alsent, as it may be abundant in later 
ones.” 

To the membranous inflammations found in the 
throat, in which the Klebs»Lafller bacillus is not 

resent, the name of diphtheroid inflammation hos 
cen given, This is, in many cases, caused by the 
streptococcus pyogenes, and it can only be dis- 
tinguished with certainty from true diphtheria by 
bacteriological examination. 

These cases, ax a rule, run a milder course than 
those of diphtheria, but’ in certain fevers, as, for 
instance, scarlet fever, a virulent general strepto- 
coceus infection may take place which may prove 
fatal, Energetic local disinfection by autiseptic 
applications is indicated in these streptococcus 
infections. 

The foregoing brief account of the nature and 
chief characters of diphtheria will help us to 
establish rational indications for its treatment. 
These many be divided into specific and general : the 
latter we will consider first. 

1, The disease must be attacked J/ocally, as 
quickly and as thoroughly ax possible, as we may 
thereby prevent the local multiplication of the 
diphtheria bacillas as well as that of other infective 
microbes often associated with it, 

2. The next indication is to support the constitu 
tional vigour, and to help the system to resist or 
antagonise the toxic influence of the infective 
products of the diphtheria bacillus should they be 
absorbed. 

3. A third indication is prophylactic, viz, to 
adopt measures to prevent the communication and 
spread of the malady, Other subordinate sympto- 
matic indications arise in the course of the disease ; 
such as the removal of respiratory obstruction in 
Gananhe Zeman, Sontleats de Proventive Medicine, Hho 

jens, or 4 SW, ie 
penpals un boxes fr the fora ff apelin pic 


Is, dd. ‘The membrane may also be forwarded in sterilised glass 
tubes or botwoer folis of dry lint or blotting paper.” 
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laryngeal cases, by operation if necessary, and the 
treatment of the paralysis which so frequently occurs 
asx a sequel to this dis 

‘The success of the loenl trentment best caleas 
lated to fulfil the first indication will depend on the 
thoroughness with which it is applied and the 
opportunity we ay be afforded of applying it early. 
Early aj tion of antiseptic and specific measures: 
is of chief importance, In the early stage the 
is probably quite superficial, and ean be destroyed by 
suitable antiseptic applications, But if the local 
disease has existed for some days before these are 
applied, there has been time then for the constitution 
to become affected by alsorption of the toxin 
elaborated at the seat of infection. The extension 
also of the local morbid process into the air-passges: 
is far more likely to occur when there has been any 
neglect of adequate early treatment of the pharyngeal 
manifestations, and it is this particular complication 
that proves so very fatal, not only because of the 
respiratory obstruction it produces and the serious 
operations necessitated for its relief, but probabl 
because, in these cases, the constitutional infection is 
more intense, and the infective virus has reached « 
tract of mucous membrane which is more out of 
reach of our local remedies, 

The tecal treatment should consist in the fre 
quent und thorough application of antiseptic agents, 
Causties are injurious, and should be avoided, 
favour the extension of the false membranes by the: 
injury they do to t it sound mucous mem- 
brane, which they denude of its protective epithelium 
and irritate and inflame, and so produce a condition 
favourable to the attack of the infective microbe, and 
by provoking reactionary tumefaction they aggravate 
the dysphagia alread i 

At the same ptic application must 
be used of sufficient strength to be really efficacious. 

Ti we can detach, or wash away, the false men 
brane while making our antiseptic applications, it is” 
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certainly advantageous to do so; but no violence 
should be used. * 

Tt ix as well to remember that the virulence of 
the diphtheria poison is attenuated by moist heat 
and destroyed at a temperature of 137° F. We 
should therefore use our applications as hot as they 
can be borne without injury to the mucous membrane. 

Vigorous irrigation with hot water or hot 
aqueous solutions of borax, or boric acid, or potas. 
sium chlorate, is one of the best mechanical means of 
detaching and washing away the false membrane. 
The following solution may be used very freely :— 
Borax, boric acid, of each 2 drams; chlorate of 
potash, Ldram; glycerine, 4 ounces ; hot water, a pint. 

‘These irrigautions should be mnde frequently, with 
asyringe capable of giving a strong jet of fluid. If 
we have to do with an infant or a restless young 
child, it is best to wrap its body and arms tightly in 
a shawl so that it cannot struggle, and for the nurse 
to hold it on her knees with its head firmly supported 
on ber chest. Another assistant should hold « basin 
under the child's chin. The nose must be pinched, 
and as goon as the child opens its mouth a piece of 
wood should be placed between the molars, and then 
the nozzle of the syringe or irrigator should be di- 
rected with a strong jet to every point of the throat 
and fauces. After the throat has been thus cleansed 
{adults can use the hot fluid as a gargle for the same 
purpose) the stronger antiseptic agent we have 
determined to employ may be applied by means of a 
palverising apparatus (and this is best if the nose or 
larynx shoul: Y e attacked) or by means of a pledget 
of cotton-wool firmly tied on to a piece of stick (to be 
burnt immediately after use). This is the best method 
of applying strong antiseptic agents, which we cannot 

* Tho substances that have been used to diwolye the false 
membranes aro lime water, Inctie acid (9 por cent. solution) 
of pepsin and of papain, lemon juien, solu 
(Luiwig), solutions of chlorate’ of potassium and ehi 


ni 
todinm, aist peroxide af hydropin. ‘Those hava fallet, into 
uve singe the general adoption of thé antitoxin teentsnant, 
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conveniently use, of the same strength, a4 @ spray. 
These applications must be made with gentleness 
and so as to do no injury to the inflamed mucous 
membrane, One of the best local applications in 
pharyngeal diphtheria is the percloride of eres 
but it is generally used in too dilute solutions. 
adults and for older children a 1 per cent. solution in 
alcohol may be used Mf means of ‘sipped or a 
fragment of sponge (tied on to a stick) di in 
solution, and the excess of fluid pressed oat before it 
is applied to tho throat, The application should be 
made three or four times a day, and by using a strong 
solution such as this, which is brought into contact 
only with the infected parts, very energetic antiseptic 
wetion is ensured. Welhave used for gi atin patients 
an aqueous solution of | in 500 in the same way and 
very successfully, Others employ weaker selations 
and apply them much more frequently, or use them 
ss « gpray(1 in 1,000 to 1 in 5,000 of water), In 
the latter case it should be used as hot as it can be 
safely applied. For nasal diphtheria the spray 
recommended by Jncobi ix a good one. It is 

with | part of bichloride of mercury and 35 of chloride 
of sodium to 1,000 of water, 

We prefer, however, to use the stronger solutions: 
for pharyngeal cages, and to protect the air-passages 
from infective invasion we employ, at the same time, 
the following spray, which, by means of a Siege 
steam spray: producer, we keep playing in front of the 
child's mouth and nose (if ung and unable to 
inhale) as constantly as possible: Glycerine of car 
holie acid, 6 drams; sodium bicarbonate, 60 grains ; 
and hot water, 6 ounces. By a suitable contrivance 
the air around the child's head can be kept nearly 
saturated with this spray, which thus enters, in some 
amount, into its larynx and trachea, 

One of the advantages of the alkali and the 
glycerine is that the st is enabled to Wet 
thoroughly the mucous membrane with which it 
comes in contact. 
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Many other local applications have been employed, 
such as a saturated solution of boric acid ; a solution 
of meebo biast to 9 of water); a 10-volume solution 
of peroxide of hydrogen (strongly objected to by 
Crandall on account of its irritating effects) ; atrong 
solutions of potassium chlorate; chlorine water ; 
sulphurons acid spray ; carbolic acid 3 parts, aleohol 
30 parts to water 67 parts; the tincture of perchloride 
of iron diluted with 2 to 5 of water and gly- 
cerine ; insufflation of sublimed sulphur; painting 
with tincture of iodine, with tolu varnish, with 
petrolenm, with a abed cent, solution of creolin, 
ete. ete, Leffler that ferric hloride killed 
the diphtheria bacillus very rapidly, and his local 
application consisted of 4 c.c. of liq. ferri perchloridi, 
10 grammes of menthol dissolved in 36 c.c. of toluol, 
and absolute alcohol 60 cc. 

Suitable internal remedies are also needed to 
maintain the forces of the organism, and to enable it 
to resist the invasion of the toxic agents developed 
at the seat of infection. The strongest testimony is 
borne by a host of observers to the efficacy of the 
internal administration of perehloride of iron; 
a part of this efficacy we believe to be due to its 
antiseptic action on the infected throat as it ix 
swallowed. For a child of one year 2 minims and 
for « child of three years 5 to 10 minims of the 
tincture with 1 to 3 grains of potaxsium chlorate in « 
teaxpoonful or two of syrup and watershould be given 
every hour, Larger doses must, of course, be given 
to adults, 

For an adult or a child over ten years of age the 
following is an excellent mixture -— 

Re Tincturw forri perchlorid 

Quinine sulphatis 
Potassii chloratis 
Aquan chloroformi ad 5 

Misco’ flat guistura. A tablespoonful with one of water 

overy honr or two, according to the sevority of the casa. 


Sodium benzoate is a valuable antiseptic for internal 
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use for children, ‘The following is a formula for its 
administration :-— 


B Sodil benzoatis fs ay a os Bij. 
Syrepi aurantii id - 
Aqaiw menthas piperitue 
‘Aquw ... 
Misco, fini mistura, A’ dessertspoontal evry hour (for a. 
B02 ot thos years}, ‘The dose is increased with the age of 
the child, 


The internal use of biniodide of mercury, salicylic 
acid, sodium salicylate, turpentine, thymol, helenme, 
have all been credited with curative powers in the 
treatment of this malady. 

Judicious feeding is an important element in the 
treatment of these cases ; fluid or semi-fluid foods only 
can be given, milk, nutritious broths and soups, 
beaten-up egus, pounded meat mixed with light broth, 
coffee with milk, cocoa, and adue amount alcoholic 
stimulant should be given regularly at stated intervals, 
Refractory children, or others, may be fed by enemata 
of peptones. Any indications of cardiac failure must 
be met by an increase in the amount of wine or 
brandy, which should be given at short intervals, 
until the action of the heart improves, Small doses 
of digitalis may be needed, and hypodermic injections 
of ether, or of caffeine dissolved in solution of sodium 
benzoate, should be resorted to in the graver forms. 

Nasal diphtheria may arise primarily, bub it ix 
more commonly an extension from the pharynx inte 
the posteri ares. Its occurrence by ex! 

es a severe form of the disease, and the 
nt to be severe. Irrigation 
and saying of 3b nass! cavities must be diligen 
carried out with the carbolic acid and sodium 
carbonate spray we have already mentioned, or borax 
or potassium chlorate in weak: solutions with glycerine 
may be used ; or a weak solution of corrosive sublic 
mate may be employed as a spray and an oro-nasal 
respirator worn, the sponge of which is kept saturated 
with turpentine or eucalyptol. 
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Laryngeat diphtheria may also be primary or 
secondary ; more commonly, like the nasal form, it 
is an extension of the false membrane downwards 
from the pharynx. 

When this serious complication occurs with a child, 
its bed should be enclosed in # tent, and the enclosed 
space kept saturated with steam from a kettle pro- 
vided with a long tube, ax shown in Fig. 2. If apiece 
of sponge is attached to the end of the tube and kept 
moistened with turpentine, encalyptol, or pinol, the 


Mig. 2 Teak with Spray Apparatus for Laryngeal Diphtheria, 


air of the tent will become charged with these anti- 
septic vapours. 

In thea cases the maintenance of a hot spray of 
earbolic acid and sodium bicarbonate (as already 
formulated) playing in front of the mouth and nostrils 
by means of a large spray-producer, as shown in 
Fig. 2, is of the greatest service. 

In very young children a piece of blotting paper or 
lint may be fastened on to the bib, or round the neck, 
and kept saturated with spirits of turpentine, pinol, or 
eucalyptol, 80 that the vapour may be continuously 
inhaled. 

The internal administration of corrosive sublimate 
has been specially udvocated when this complication 
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threatens, and as much as half a grain has been given 
daily in divided doses to a child a year old. The ustial 
dose is about ys grain every hour in milk, Tt must 
not be continued more than three or four days, 

Emetics ave often prescribed at this stage to 
promote the expulsion of false membranes formed in 
the larynx and trachea, and sometimes with success ; 
for this purpose ipecacuanha or isd ee of zine may 
be used, Apomorphine is, we consider, too depressing 
an agent to be employed in this discase. 

If vomiting fails to relieve, and the signs of 
respiratory insufliciency remain urgent, tracheotomy 
or intubation must be performed. Itis not desirable 
to wait until the respiration haa become greatly im- 
peded before we operate, az the chances of recovery 
are greatly imperiled by delay. Intubation has not 
met with so much support in England ns in Germany 
and America, So far as statistics show, the recoveries 
after either of these operations are about equal. It 
has been suggested that intubation is the preferable 
operation in the following circumstances: (1) in 
children under 3} years of age, (2) in adults, (3) in 
the. homes of poor persons, or whenever continuous 
skilled attendance is difficult to procure. It is 
unsuited to cases in which the trachea is probably 
crowded with membrane, 

The tubes inserted should be previously well 
souked in hot antiseptic fluid, and the inner tracheo: 
tomy-tube should be removed every half-hour and 
similarly treated before its reintroduction, The 
outer tube should be cleansed with a feather (to be 
immediately burnt) of any adherent secretions or 
fragments of membrane ; it should be removed and 
cleansed after twenty-four hours. The atmosphere 
around the patient should be kept saturated with 
steam and antiseptic vapours as already described, 


ECIFIC TREATMENT NTT-TOS 


Bat the most important indication is to bring the 
patient ws rapidly asx possibl influence of 





Chap. 1d DIPuTHERtA. - $93 


the specific treatment by enti-toxic serum, The intro- 
duction of this mode of treatment was based on the 
observation that a substance is present in the blood- 
serum of immunised animals which has the power of 
conferring a certain degree of immunity on other 
animals, and even of arresting the diseuse after it has 
become developed. 

The method was first introduced by Professor 
Behring, one of Koch's pupils, and to him and 
Kitasato belongs the honour of this discovery. 

The immunising serum is thus prepared. In the 
first place, the farin is obtained in considerable 
quantity by cultivating the virulent diphtheria 
bacillus in a suitable medium; the cultures are 
filtered, and a clear liquid containing the toxin is 
obtained. 

The next step is to émmenise the animal that is 
to be used for the production of the anti-toxie serum, 
Great caution and care is needed in carrying out this 
process, which need nob here be detailed. 

The horse is the easiest animal to immunise and 
from which to obtain large quantities of serum, This 
animal bears the process better than any other, 
Moreover, its serum is not injurious to man ; injected 
under the skin, it is quickly absorbed and causes no 
local irritation. It is easy also to withdraw large 
quantities of blood from the jugular vein of the horse 
from which a perfectly clear sorum separates, The 
process of immunisation of each horse takes about 
three months. 

This serum possesses both curative and prophy- 
lactic powers, and the quantity needed in each case 
will vary aceording to the concentration of the serum, 
the amount of toxin developed in the body, and the 
period at which the injection ix first made; it is in- 
dependent of the age of the patient, but dopends 
wholly on the gravity of the attack. Its power is 
due to a substance termed “antiforin,” of the actual 
nature of which, as of that of the diphtheritic 
“toxin,” we know nothing. The immunity against 

mine 
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diphtheritic torin acquired by animals injected with 
this antitoxin does not last long, and may dis- 
appear in a few days or a few weeks, according 
to the strength and the amount of the nerun em 
ployed. 

How and in what manner the anti-toxin acts is 
not known. Several preparations are in the market 
by different makers, and reliable supplies can be 
obtained from most of the well-known manufacturing 
chemists, The therapeutic potency of these preparn- 
tions is calculated in unite. One unit is the amount 
of serum that will fully neutralise 10 lethal doses of 
toxin in a medium-sized guinea-pig. ‘The quantity 
employed for each injection varies usually from 5 to 
20 or more cubic centimetres, according to the strength 

preparation, ‘These doses are supplied in hers 
metically closed phials, the whole contents of which 
should be injected at once, subcutaneously, in either 
flank or between the scapule, ‘The skin must be 
cleaned with an antiseptic lotion 

syringe also completely sterilised. “The 

syringe, both before and after use, should be 
thoroughly washed with cold water, then boiled for 
minutes."* If the patient is seen early, and the 
lisense is only of average severity, a moderate dose 
may be given of 1,500 or 2,000 units, and it is usted 
to continu jecting half this dose every 24 hours 
ontil the membrane begins to separate ; but if the 
disease has assume vere form and this treatment 
ig not applied early, large doves of serum must be 
given, not leax than 4,000 to 8,000 units at each 
injection, Larger doses than these are urgently 
advised by some American authorities ; when we have 
to deal with “ very severe and apparently hopeless 
cases,” as much as 10,000 units, repeated four or five 
times if needful.t In this country we rarely exeeed 


* From directions issued by the Jenner Institute of Prewen- 


tive Medicine. 
t Dr. MoCallum, of the Boston City Hospital, quoted ly 
Osler, " Practice of Medicine” (fourth edition), p. 156, 
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8,000 units, repeating the injection every 8 to 12 hours 
until its characteristic effects and definite improve- 
ment have set in, i, the membrane begins to shrivel 
and separate, the swelling of the fauces abates, the 
nasal discharge lessons, and the patient's general 
condition and aspect show an obvious improvement. 

The prophylactic dose is much less, from 200 to 
500 units. The immunity does not last longer than 
three weeks, The serum is said to keep active for a 
year, if it is preserved in a cool place, an ice-safe if 
possible, unopened and protected from light. 

The only ill effects that have been observed as 
attributable to the serum are the occurrence of 
urticarial and other eruptions, together with some 
pains in the joints and a little fever, a week or ten 
days after the treatment, 

‘The result of this treatmient, as carried out in the 
hospitals of the Metropolitan Asylums Board, has 
been to reduce the mortality from 28°5 to 12-01 of 
all cases. In the Boston City Hospital, according to 
‘Osler, the mortality has been reduced from 46 to 12 
per cent, The best results are obtained when the 
treatment ix begun early, “Among 4,120 cases 
reported by the American Pediatric Society, the 
mortality of those receiving the injection on the first 
day was 4:7 per cent. ; second day, 7-4 per cent. ; 
third day, 88 per cent, ; fourth day, 20-7 per cent. ; 
fifth day, 35-3 per cent. The rule should be to ase 
the serum in every suspected case without waiting 
for a positive diagnosis.” * 

Great care is needed during convalescence. 
To avoid the danger of sudden attacks of syncope, 
the patient must be kept in the recumbent position 
as much as possible, and not allowed to feed himvelf. 
Nourishing food and stimulants must be freely given. 
Should symptoms of paratysis appear, the patient 
must be kept at rest and all exertion forbidden. Tf 
there is much dificalty in swallowing from pharyn- 

* Crandall, in Hare's “System of Practical Therapentice’* 
{second edition), vol. ik, p, 
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geal paresis, it may be advisable to feed the patient 
with the stomach-tube In the chronic cases elec 
tricity und massage may help in the restoration of 
the nutrition and power of the muscles. 

For children gentle massage and friction are 
preferable, as they are alarmed and fretted by 
electrical appliances, 

In applying electricity, the slowly interrupted 
current is the best—the negative pole being placed 
over or as near ay possible to the affected muscles, 
and the positive pole at the back of the neck, if the 
muscles of the upper part of the body are affected, 
and over the lumbar region when those of the lower 
limbs are involved. In regulating the current the 
object should be to excite muscular contraction with- 
out causing more pain Uhan ix unavoidable. 

Tn cases in’ which recovery is Jong delayed the 
injection of small doses of strychnine into the muscles 
has been attended with much benefit. It must be 
remembered, however, that diphtheritic paralysis 
tends to disappear spontaneously in a few months, 
although it may sometimes persist much longer ; 
but there can be no doubt of the value of strychnine 
ax a cardiac tonic in these cases. It may be given 
in the following combination :— 


B Perri ot quininw citratis ... ie oe it Lexx, 
Liquoris steychnin rae se MURR 
Acidi hydrochlorici dilutl mIxnx. 
Aqua ehloroformi ad §viij. 

‘Iwo tabdlespeonfuls twice or three 
# food, (For an adult.) 


Or the following for a child 


up feeri phosthatia 


ie 
hypophosphitia ae. xivilj, 
Quinina) sulphatis i 
Liquoris stryehninas 
Acidi phosphorici diluti 


One or two teaspoonfuls, according 
o oF thrice daily, 
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Should a patch of diphtheritic false membrane 
appear on the skin, ax it may do occasionally from 
the bacillns falling on some abrasion of the surface, 
it should be removed by forceps and the raw surface 
well washed with « 1 in 1,000 sublimate solution, 
then covered with naphthol camphor (see formule 
at end of chapter), and a small piece of cotton-wool 
fixed over it with collodion. 

Prophylactic measures are most important, 
The patient with diphtheria must he strictly 
isolated, and other children in the house or family 
should be, if practicable, removed elsewhere. If this 
is not possible, they should be placed in a part of 
the house remote from the patient, and be made 
to use a disinfecting mouth wash three or four times 
a day, such as the following ;— 


BB Votan chlorate pulvers 


edt barked 
Glycerini a 
Aqua mentha: piperitar A §xij, 
Mlece, fiat pargarinass, Zo be shaken wp and Salad with 
an eqanl quantity of hot water when used. 


‘The danger of kissing and fondling is obvious. 

Norses and medical attendants can protect them- 
selves from infection, when making applicationsto the 
throat, by folding’pieces of stiff paper into the shape 
of a large oronasal respirator, so as to cover the 
‘mouth and nose, and attaching it with elastic thread 
behind the ears on making each application, and it 
can be burnt immediately afterwards, 

The room selected for the patient should be large 
and airy, and it should have an open fireplace. It is 
best at the top of the house, as it is more difficult 
to maintain effective isolation on the lower floors. 
“Carpets, mats, curtains, ornaments, and all unneces- 
sary articles of furniture should be removed, A sheet 
kept wet with disinfecting solution should be hung 
outside the door. Special attendants should be pro- 
vided, and no others permitted in the sick-room, 
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Dusters, towels, clothing, bedding, and utensils used 
in the room should be kept there and washed there, 
and not allowed to be carried through the house or 
used elsewhere. Soiled clothes, ete., should be covered 
with a boiling disinfectant solution before being taken 
from the room, and great care exercised in washing 
them. The discharges from the nose and throat (after 
gargling, etc.) should be received in an earthenware 
or glass vessel containing (hot) sublimate solution (1 
in 5,000), or on pieces of clean, old, soft linen, which 
should be burned immediately. The evacuations 
should be received in glazed cananwee utensils con- 
taining sublimate solution (1 in 5,000), Cata, birds, 
dogs, or other household pets should not be allowed in 
the room, for they are often the means of spreading 
infection. The room should be kept clear of fies, 
for they, too, have been accused of bearing infective 
particles from room to room and from house to 
house." The patient should not be given books or 
journals or toys that cannot be immediately destroyed. 
Food must not be left in the sick-room uncovered and 
unprotected, and milk especially needs protection, as 
it is most apt to absorb impu s from the air. 

At the same time that the room ix kept well 
ventilated, some vaporisable disinfectant should be 
diffused through the atmosphere of tho apartment, 
such as the following:—Carbolic acid and oil of 
eucalyptus, of each 6 drams, and spirits of turpentine, 
4 ounces. 

A tablespoonful of this mixture may be put on « 
hot-water plate, or it may be vaporised more rapidly 
from tho surface of boiling water in a suitable vessel 
kept heated by a spirit lamp. It is most important 
to remember that the infective bacillus may remain 
in the mouth for some time after the false membranes 
have disappeared from the throat ; a child, therefore, 
who is convalescent from diphtheria must be still kept 
for some time—four or five weeks—apart from other 
children, and during this time a disinfecting mouth 
wash should be regularly used, and the oral secretions 
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should be submitted to bacteriological examination, 
to make sure of the absence of the oreo. of 
diphtheria, In the nasal form the acrid discharges 
from the nose are apt to remain virulent long after 
the other symptoms have disappeared, and such 
children should be especially kept from contaet with 
others, und the nasal passages frequently washed out 
with a suitable disinfectant, 

Another important precaution for the purpose of 
preventing the development and spread of this disease 
is to cause all persons with acute anginal attacks, 
whether pseudo-membranous or not, to use antiseptic 
gargles or sprays, especially at times when diphtheria 
is prevalent, 

Finally, as we have already stated, children and 
others, but especially the former, who may be exposed 
to the diphtheria infection, should receive an immu- 
nising injection of anti-toxin, 300 units for a child, 
500 for an adult. As we have said, however, the 
immunity thus obtained does not last long, and the 
injection should be repeated after a few days. 


Wnoorixe Coven, 


This epidemic, infective disease is characterised 
by a catarrhal condition of the air-passages, attended 
by a peculiar paroxysmal cough, often of great violence 
and intensity. The cough characteristic of this disease 
comes on in paroxysms, and consists of a series of rapid, 
short, explosive, expiratory efforts, and then a long- 
drawn, loud, whooping inspiration ; this is repeated 
several times, according to the severity of the paroxysm, 
and usually ends with a more or less abundant 
discharge of extremely tenacious, viscid, 
mucus, and at the same time the contents of the 
stomach are often expelled by vomiting. These 
paroxyams ocour with varying frequency: in slight 
cases perhaps not more than three or four times in 
twenty-four hours, but in severe cases they recur with 
alarming frequency, even fifty to sixty attacks during 
the day and night, being usually more frequent at 
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night. The child learns to dread these attacks, and 
often runs to its mother or clings to its nurse when it 
feels the attack coming on. Sneezing sometimes 
accompanies the lieder hens attacks, 

In prolonged and violent paroxysms the child 
becomes cyanosed, its eyeballs protrude, the face and 
neck become swollen, the conjunctive: injected or even 
ecchymosed ; blood occasionally pours from the nose, 
and sometimes appears in the expectoration ; in rare 
instances the tympanum is ruptured and blood may 
be discharged from the ear. Convulsions aré not 
ancommon in infants, and cerebral hemorrhage has 
heen known to oceur, As may readily be imagined, 
the frequent and long-continued succession of these 
violent, convulsive, expiratory efforts is apt to lead 
to injury of the pulmonary tissues; bronchitis and 
broncho-pneumonia with lobular collapse are frequent 
complications, and pulmonary emphysema is developed, 
and may remain and cause habitual shortness of 
breath in afterlife, Even pneumothorax has been 
known to occur. The bronchial glands are frequently 

‘ged (probably from an extension of the infective 
poison to them) arid may become easeous, 

Small ulcers have been observed to form under 
the tongue near the frenum, and are supposed to be 
caused mechanically, during the severe paroxysmns of 
coughing, by the frenum of the tongue being thrast 
against the lower incisors. 

Whooping cough is usually a discase of infancy 
and childhood, but it occasionally oceurs in adults 
and even in aged persons. It is one of the most 
formidable disenses of early life, and, next to scarlet 
fever, is the most fatal of the infective diseases to 
which infants and young children are exposed. It is 
highly contagions, and one attack usually proves 
protective from others, It is probably conveyed (and 
sometitnes by a third person) in the clothes or perhaps 
the hair, and domestic pets, dogs, cats, e! 
undoubtedly be the means of spreading the contagion ; 
the contagious material being contained, doubtless, 
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in the mucus which is discharged from the air 

, and which may fall upon and adhere to 
surrounding objects, The characteristic paroxysmal 
cough is usually preceded (after an incubative 
period variously estimated at from four to eighteen 
days) by ordinary bronchial catarrh and coryza 
with slight feverishness, which may last from a 
week to ton days, and the occurrence of these 
symptoms in a child, especially if the cough is 
unusually frequent and obstinate, when the disease is 
known to be epidemic, should induce us to regard and 
treat the disease as whooping cough. Sometimes the 
characteristic cough never appears. 

Tf allowed to run its course it lasts from six weeks 
to eight months, the paroxysms of cough gradually 
lessening in violence and the expectoration. becoming 
looser and more puriform, Whooping cough is prone 
to follow measles, but what the precise relation is 
between the two infections is not known. Unlike 
other infective diseases, there i& generally no fever 
during the characteristic stage, and the child appears 

well between the paroxysms unless any compli- 
cation arises, 

‘This disease probably depends on an infective 
micro-organism ; several have been found in the expec- 
toration and cultivated ; but it is not certain whether 
the true virulent microbe has as yet been isolated, 

Koplik and others have described a bacillus in the 
sputum which it is thought may prove to be the 
specific microbe,* 

Early childhood is a predisposing cause, the 
greatest number of cases occurring between one and 
two years of age. Wintry, wet, and inclement 
weather favour the severity and duration of attacks, 
while in the warm summer season attacks are prone 
to be milder and of shorter duration, While an 
abundance of fresh air is conducive to recovery, 
exposure to a damp or cold atmosphere tends to 
excite serious complications. It is therefore extremely 

* Osler’s "' Practice of Medicine" (fourth edition), p, 92. 
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important to protect the child from taking cold, His 
room should have an equable temperature of about 
65° F., and it is advantageous, when practicable, to 
have two rooms, one for night, the other for day 
use, so that one can always be freely ventilated when 
the other is occupied. 

In seeking for indieations for treatment in 
this disease, those who have approached this subject 
with the belief that the most important one is to 
endeavour to exert some antiseptic influence over the 
virus developed by a microorganism in the ait 
passages, and possibly in the system, have met with 
far better results than those who have ignored that 
obvious indication. Even the old and much ap- 
proved quinine treatment may be regarded as, in 
fact, anti-toxic! 

Another indication is to endeavour to render 
more fluid and less viscid and adherent the expect- 
oration, the bringing up of which, often im con+ 
siderable quantity, usually terminates the paroxysm, 
If we lessen the tenacity of this secretion so that it 
can be readily expelled, we shall thereby shorten the 
paroxysms of cough and lesxen their intensity, A 
third indication is to quiet nervous excitement and 
spas 

The treatment of whooping cough is, then, three- 
fold: (1) Antiseptic, (2) anti-catarrhal, and (3) 
sedati 

(1) Our own experience has convinced us of the 
great value of jie acid inhatations in the 
treatment of this disease. But it is better not to 
use them at all than to use them, as many do, in @ 
wholly inadequate manner. The child or children 
should be Pp d in a small or moderate-sized bed 
room containing an open fireplace; a large irom 
dripping-spoon should be kept by the fireside and 
made hot from time to time, and carbolic acid vapor= 
ised by putting a teaspoonful or two into the heated 
spoon. ‘The room thus soon becomes filled with care 
bolic vapour, and it should be strong enough to make 
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the atmosphere unpleasant to others, which bas the 
advantage of keeping those out of the room who are 
not wanted there, 

‘The nurse should be instructed to keep up. this 
impregnation of the atmosphere with carbolie acid 
fumes night and day. Moreover, for direct inhalation 
we use, every hour or two, for fifteen minutes at a 
time, a spray of L dram of glycerine of ecarbolic acid 
and 10 grains of sodium bicarbonate to each ounce of 
hot water. However young the child may be, there 
is no difficulty in keeping this spray constantly playing 
in front of hia mouth and nose, so that he is compelle: 
to inhale it (as shown in Fig. 2, p. 591), In addition 
to this we cause a warm spray of a 5 per cent. solu- 
tion of carbolic acid to be frequently diffused through: 
the air over and around the patient's bed. A lange 
Siegle, or some modification of Siegle’s, steam spray- 
producer should be employed for this purpose. With 
very young infants who cannot inhale we have often 
cansed the pharynx and fauces and upper part of the 
larynx, so far as accessible, to be brushed twice « day 
with glycerine of carbolic acid, and sometimes with 
surprisingly good results. 

Of this method Oecrtel says: “ I have tried carbolic 
acid, and certainly obtained more favourable results, 
than with the methods hitherto employed. ‘The 
youngest of these patients was my own little daughter, 
1} years old, who was laid low by the most: violent 
symptoms, rapidly succeeding paroxysms and fits of 
coughing. Inbalations of a 5 per cent. solution of 
carbolic acid were ordered in the following manner :— 
A small space about 14 metres in diameter in the 
child's room was shut in by Spanish screens, and 
washstands hung with carpets and cloths ; the child 
and her nurse were placed in this, and a 5 per cent. 
solution of carbolic acid was pulverised for an hour, 
at a distance of about one motre. The treatment was 
repeated four times in the day, while the child was 
kept the rest of the time partly in the same space, 
partly in the same room. On the first day of the 
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inhalations the symptoms increased, and on their 

ond reached their climax, From that time there 
was a rapid decrease of them ; the paroxysmns dimin- 
ished in number and in violence ; the frequent vomit- 
ing which had already disturbed the child's nutrition 
became less frequent, and disappeared, together with 
the paroxysms, after eight days’ steady application of 
the inhalations of carbolie acid, 

The urine should be regularly inspected, and if 
any discoloration occurs the inhalations should be 
suspended for twenty-four hours. Some prefer to 
diffuse through the Se a the vapour of oil of 

yptus, or turpentine, or tincture of benzoin. 

Dr. Suckling and others have en carbolie acid 
internally with good results. Suckling says the 
duration of the attacks has been shortened by one- 
half. He gives half a minim with three minims of 

ine in a little peppermint water for a child a 
year old, aud increases the dose with the age of the 
child. 

We give sodium benzoate internally in com- 
bination with sodium bicarbonate and ammonium 
chloride; this mixture exerts a very favourable effect 
‘on the paroxysms of cough, and renders the expoctora- 
tion less tenacious and more fluid, The following is 
the formula we use 


B Sodii bonzoatis 4 Bt, Ixxij. 
Sodii bicarbonatis | gr xlvilj. 
Ammonii chloridi : oe tex, 
Agquie chlorofarmi Z 3j- 

Aquie anisi ad Bij. 

Mi fiat misturn. Ono to four teaspoonfals, according 

to the age af the child, in a little hot milk, every four hours, 


Professor Widerhofer, of Vienna, uses inhalations 
of solution of quinine (40 graina to 3 ounces of waterhs 
as well as inhalations of carbolie acid, and he also 
has the throat painted with a 5 per cent, solution of 


* Oortel's re Therapoutics,”” Ziemeen's “ Hist 
book of General Therapeutios,”" vol. Ui,, p. 321 
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hydrochloride of cocaine, which he considers especially 
serviceable in allaying the tendency to vomit. Quinine 
internally, in fall doses, has also been found to 
shorten the course of the disease. Its use is warmly 
commended by many authorities, Sticker, of Giessen,* 
places it foremost of all the remedies for whooping 
cough. He would give a grain and a-balf three times 
a day to a child « year old and twice as much to one 
two years old, und would increase the dose in the 
same proportion with the age of the child. He 
recommends the hydrochloride on account of its 
solubility, but we would advise the substitution of 
euchinin, which is as efficacious, and being taste- 
less, can be readily given to children mixed with a 
little syrup and water, and if followed by a drink of 
lemonade the acid in the Latter will ‘promote its 
solution in the stomach. It should be given im- 
mediately after a paroxysm, so as to avoid its rejection 
by vomiting, Tnsufflations of quinine into the throat 
and nose are recommended by Professor Norman 
Bridge.¢ _ His formula will be found at the end of 
this chapter, Professor Monti, of Vienna, claims 
that great service is rendered by an inhalation of a 
1 per cent. solution of carbolic acid, and he also uses 
inhalations of tar-water and sulphurous acid fumi- 
gations, ‘The latter have been recommended by 
many. The patient is remoyed from his bedroom in 
the morning, and sulphur is then burnt in it in the 
proportion of 6 drams pet cubic yard, the corridors 
and doors being kept shut for five hours. The room 
is then freely mtdated till the air can be breathed 
with safety; the child, in fresh clothes, is then 
brought back to the room and put to bed. It is 
aaid he sometimes awakes cured the next morning, 
The inhalation of ordinary coal-gas, diluted with air 
until it becomes respirable, has been found very 


* Nothnagel's * Encyclopedia af of Practical Medieiuo,’” English: 
ping, 


edit., art. of Yough,”” 1902, 
Pitre!" Sylten of Pluctin! ‘Thormpeution” (mecond eal 
tion), vol. H., p, 296, 





606 Msorca TREATMENT. (Part 1X 


efficacious, Bichloride of mereury sprays have been 
used, I in 2,000, and painting the larynx and sur 
rounding parts with a 2 per cent. solution of resorcin 
or with very weak solutions of formatin has been 
highly spoken of. 

Bromoform is an untiseptic Maid which has mani- 
fested remarkable efficacy in the trevtment of this 
affection. Senator, Lowenthal, and others speak most 
highly of itseffects. It is given in doses of from 1 to 4 
drops, thrice daily, to children a year old; from 
3 to 4 drops, three or four times a day, to those from 
two to four years of age, and from 4 to 5 drops to 
those from four to eight years of age, according to the 
frequency of the puroxyams, Care must be taken 
to keep the drug in the dark, in  well-stoppered 
bottles, as it is decomposed by exposure to sunlight, 
and then becomes useless, It is found to diminish 
the frequency and severity of the paroxyams, to 
prevent vomiting, and to shorten the duration of the 
disease ; even those who do not admit that it shortens 
the course of the disease confess that it greatly abates 
its severity. Owing to its being a heavy, oily liquid, 
not miscible with water, accidental administration of 
an over-dose has occasionally occurred. ‘This risk ean 
be avoided by giving it in an emulsion and shakin, 
the bottle well before it is given the patient 
Martindale recommends the following formula:— 
Bromoform, 30 minims ; tincture of senega, 34 drama 
syrap of orange, J an-ounce. Shake eel Gaiam 
water gradually ‘to 6 ounces. The dose of thin 
mixture is 2 to 4 teaspoonfuls, 

(2) Anti-catarrhal, like sedative, romedics are 
only directed to the relief of symptoms, 

The benzoate of sodium mixture which we have 
already formulated is an excellent anticatarthal 
remedy, and by facilitating expectoration eases the 
paroxysms of cough. If the expectoration continues 
very tenacious notwithstanding, we should add to 
this mixture small doses, }grain and upwants, of 
potassium iodide. Ems and Bourboule waters aré 
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very useful expectorants in the catarrhal stage, which 
usually follows, for a time, the cessation of the 
paroxysmal attacks. A tablespoonful or more with 
an equal quenaty of hot milk should be given three 
times a day. Bamberger recommends that some 
sodium bicarbonate should be dissolved in hot water 
sweetened with sugar and a mouthful given to the 
child the moment the attack comes on. If there is 
any rise of temperature and danger of catarrhal 
pneumonia in a strong, full-blooded child, Sticker 
urges the immediate administration of an emetic—a 
teaspoonful of antimonial wine every 10 minutes till 
it acts—in children under two or three years of age, 
followed by drinks of hot water. Before the emetic 
is given, the bowels should be emptied by an enema.* 
Tn less urgent cases, such expectorants as squill and 
ipocacuanha and ammonium chloride may be given. 

(3) OF the sedative agents that have been directed 
to the relief of the nervous spasmodic element in this 
disease, belladonna is, perhaps, the most popular of 
all, and has been given in quite large doses. Usually 
the doses are increased until it causes slight dry- 
ness of the throat and flushing of the face, Formule 
for its use will be found at the end of the chapter. 
Adults may advantageously take atropine in its place, 
commencing with the dose of yf, grain. 

But the most reliable sedatives in this affection 
are morphine, chloroform inhalations (which have the 
advantage of being antiseptic as ‘well ns sodative), 
chloral, and the bromides, Either of these remedies 
may be combined with others, but they must, of 
course, be given with great caution. 

Morphine must not be given when there is much 
coexistent bronchial eatarrh, lest it should check 
expectoration, and it should be used only to allay the 
spasm and nervous restlessnes in severe cases, and 
especially for the nocturnal attacks. The following 
is a useful combination :— 

* Nothnagel's lopendia of Practical Medicine,” Enghi 
translation, net Whooping Cough.” =a 
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I Morphin hydrochloridi 
Sodil bromik A 
Aqua» laurocorast eee 
Aquiv chlorofarmi — Sad Biss 
Misco, fiat mistura. One to thros teaspoonful for = dose, 
according to the age of the chili 


Tt may often also be advantageously combined 
with small doses of tartar emetic. 
Or chloral may be given in the following form :— 


BR Chloral hydratis —... ol - gt xy. 
Sodii bromidi ¢ se Rh = BE XXxij 
Aqui chloroformi _.. ae ae 5 

Misco, fint misturn, Que to four teaspoonfuls for a dose, 

according to age: 


Chloral may also be given in rectal injections, 
It ix perhaps the most useful of all remedies when 
convulsions occur, and in cases when the sleep is 
constantly disturbed hy paroxysms of cough. Butyl 
chloral has been given i 
every hour. 

Chloroform 1 be inhaled pure from a cone of 
blotting paper, from 5 to 20 minimsy at a time, 
according to age; or it may be combined with an 
equal part of eucalyptal or spirits of turpentine, and 
inhaled from the sponge of afi oro-nasal respirator. 

The application, three times a day, of a O per 
cent, solution of cocaine, brushed over the pharynx, 
palate, root of tongue, and as low down as possible, 
#0 as to allow a few drops of the solution to enter 
the larynx, if possible, has been found to have a very 
sedative eff 

The special value of these sedatives is to quiet 
nervous excitement, and to save the child’s strangth, 
which the repeated paroxysms of spasmodic: cough 
tend to exhaust, By thus conserving the child's 
strength we adopting the best means of pre 
venting serious complications 

The nutrition of the child must be carefully 
looked to. In the slighter attacks the child will 
usually be able to feed well in the intervals of the 
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paroxysms, and it will only be necessary to see that 
its food is light, wholesome, and easy of digestion. 
But when the paroxysms of cough are frequent, and 
atteniled almost always by vomiting, to maintain the 
nutrition of the child may be difficult. 

‘The food must, of course, be fluid, and it may be 

rable to give it peptonised. A draught of pep- 
tonived milk with a fow drops of brandy in it may 
be given immediately the vomiting uttending the 
paroxysma ix over; there will be a better chance 
of its being absorbed in the intervals between 
the attacks. If this method fails we must have 
recourse to rectal feeding—at any rate, as an 
auxiliary. 

Tn protracted cases, and when the season is suit- 
able, no measure answers better than change of air— 
change from the town to the country or to the sea- 
side. In mild cases, and when there is not much 
bronchial catarrh, and in fine weather, out-of-door 
exercise may be permitted and encouraged. But on 
the oceurrence of any rise of temperature the child 
should at once be kept in bed and carefully watched. 

With regard to prophylaxis, the only effectual 
prevention of the spread of the disease ts isolation. 
As some children are often well and active in the 
intervals between the paroxysms, and as out-ofdoor 
exercise is frequently permitted, to maintain effectual 
isolation becomes extremely difficult’ or impossible, 
In these circumstances ib is best that delicate and 
susceptible members of the family should be kept 
away from the patient, by removal from home, if 
possible. The sputum should be received in a vessel 
containing some disinfecting fluid, and then poured 
into boiling water and buried ; or it may be received 
on sawdust and burnt. Grownup children with 
whooping cough should wear a respirator containing 
some yolatile antiseptic. It must be borne in mind 
that a child is not considered free from infection 
until five cs have elapsed from the onseb of the 
characteristic cough, and at least two weeks from its 

wn 
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disappearance ; and then it must be understood that 
the patient and his clothes have been disinfeoted. 
It is most important not to overlook these conditions 
in advising change of climate, otherwise we may make 
ourselves responsible for the spread of the disease. 
The proper period of quarantine is 21 days after 
assumned exposure to infection, with the understand- 
ing that disinfection has been attended to at the 
commencement of isolation. 


ADDITIONAL 
DIPHTHERIA AND 


Sulphur mixture for internal 
use in diphtheria. 


Precipitated sulphur, 3 dems 
Chocolate powder, 2’ drama. 
Oil of cinnamon, 2 oF 3 drops 
Glycerine to 6 oz. 

One or two teaspoonfnla for 

a dose (Knaggs 


Perchloride of mercury mix- 
ture for internal use, 

A Hydrargyriperchloridi, gr-} 
Sod chleridi | oo 
Pepatiae faa Be: Je 

Tincturw aconiti, mxv od 
= 
Aquat destillatn, $1 
Mf, mist, A tabl 

covery hour 


For internal use, 


B Acidi salicylici, 5) p 
antha, 
Sprupi simplicie |; 
um floris wuraptil f * 
Aqui destillatie ad 
M. f. my A tableepoonfal 
every two hours (alternately 
with perchloride of iron, if 
noce vary 


Gumi tray 


FORMULA 


FOR 


WHOOPING COUGE 
Local application. 
B Acid aaiovlil, yrs, 


i, Sj 


ae be pede 
applied with a brush. 
(Jutes Simon.) 


Ointment for nasal 
diphtheria. 
1 Sulphu: ee! aj. 
Adipis ni : 
To be wpy tied as high a8 pos- 
sible after irigation with barks 
acid solution. ( Skeet.) 


Glycerole of carbolic acid and 
camphor for local applica~ 
tion in diphtheris. 

Shake together a mixture of 
2 drams of carbolic acid, 
8 drams of ewnphor, 
10 drams af glycarine, 
sti place it in bath of boiting 
water for ten mixrutes. AHlaw 

‘to cool, A white, viseld Hq 
jarates and. uccumnlates on 

the surface, Ths te the gps 

of phenol and catap 

it hes a powerful desteu 

action on the virus of diph= 
theris 
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throat, after 

mbrane hiss been re- 

mpletoly ax possible 

with « plug of cotton-wool : at 
the sumo time free i 
of the throat™should 

every hour with carbolic or 

hthol water, 
(Chantemense and Widal.) 


Gargle of lactic acid. 
® Acidi lnctiel, gr. el. 
rupi aurantif, 
Aquos ad §yiij. 


Mf gangar, | (Le Genre) 


Application of carbolic acid 
and camphor, 


lf carbollcl, gr. Ixxx. 
horse, 3¥, 


ei olivm, i 


(Soutee.) 


Naphthol camphor for local 
application. 
phthol, 5). 


mphor, Si 


Belladonna and quinine pow- 
ders for whooping cough. 
R Pulveris radicix belladonuw, 

BT. Jes. 
Quinine sulphatis, gr. viij. 
Sacchari albi, se, 
M, ot divide in puly, x. One 
threo times a day. 
(Widerhofer,) 


i op. 
(Bowehard.) 


Spray for whooping cough. 


R Cocaine hydrochloridi, gr 
x. ail xy, 
Potaméi chlorati, gr. {ij 
Aqui: a4 §j 
Mf. wl. ‘To be sprayed 
into the throat twice a day. 
(Grehier) 
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Insufflation for same, 

R Pulveris bouzoint | aA gr 
Bisuathi saleylatis } Inve 
Quinine sulphatis, gr. xv. 
Mf puly. Por insufflation, 

(Moizand,} 


Another. 
B Quininn: hydrochloridi, ge. x 
au gr. xx, 

Sodii biearbonatis, gr. xx. 

Puly, acaciay jamin 

M. f. poly. A few grainn to 
be insufflated into the throat 
twice or thrice dai 

(Norman Bridge.) 


Lintment for the chest during 

convalescence. 

K Olet cucalyptt toa 
Linimenti camphonw § Sij. 
‘Ollei eajuputi, Ss, 

i nexithye piperit r 
M. f.linimeutum, (JPAithe) 


Chioral and bromide mixture. 
BR Chloral hydrate, gr. xv. ad 
xlv 

Potamii bromidi, gr. Isx¥. 

Syrupi aurantii, siij. 

Aquac destillates, 54, 

M. f, mist, A ‘teaspoonful 
every two hours. { WideyAefer.) 


Benzoate of sodium mixture. 
Bi Sodii bonzoatis, gr, Ixxv. 

Syrupi aurantil, 8). 

Aquiw ad giv, 

M.f. mist. A tablespoonful 
every hour, (Letzerieh.) 


Carbolic acid and iodine mix- 
ture for whooping cough. 
A Acidi carboliel, gr. xv. 
Spiritus vini reetificati, ™xv, 
‘Tincturwe jodi, mx. 
‘Tincture belladomm 
Syrupi papave 
‘Aan oy 
‘i 
M. f. mist. A teaspoonful 
every two hours, between ono 
and two years of age; half the 
quantity diluted with water for 
infants under a year. (Retie,) 


mixxx, 
ifes, 
menthe piperitic, aif 
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Mixture for whooping cough. 
R Extract 
a. if 
Extrcti bellaionns, er. ¥j- 
Spiritus vini rectificati | a 
Glyoeeint f sje 
“Aquan add Sil 
ME mist. Hinlf « teaxpoon= 
{ul to two teaspoonfale for 
dose, acconting to aye,’ night 
and’ morning. (Not to be 
giton to children’ undor eight 
mouths.) (Vetleses.) 


cannabis indicw, 


Another. 
BR Extract! belladounm tiquidi, 
mi. 
Potussit bromidi, gr. xlviit, 
Glycorini, Sj, 
Asjuns destillatas ud 5 
M. f. mist, ‘Two 
fale every four hours. 
(Pestrose,) 


Mepicat Treatment. 


[Pet 1X, 


Mixture for whooping cough 
| with profuse secretion, 
| 8 Extracti belladonna ge. widj. 
Extructi conil, gr. Hi. 
Acidi tamnici, gr. ¥. 
Infuai senege, 51). 
Aqum: faenicnli, §j. 
Syrupi auruntii flaris, ad S4v- 
M. f. mist, ‘Two tea*poon- 
fuls every two hours. 


(Bowokewt,) 


Syrap for whooping cough 
A Extracti bellallonss, gr. ij. 


night and morning. 
(Arehambanit.) 
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CHAPTER III, 


THE TREATMENT OF THE RRUPTIVE FEYERS—SMALL-POX 
— SCARLET FEVEIt — MRASLRS — ROTHRLY — AND 
THE TREATMENT OF KICYSEPELAS. 


Suate-Pox —Prophylactio Measures disring an Outbreak 
Quarantine — Isolation—Distufoction—Vuriolaid— Incatiows 
for Treatusen ptomatic, during Period of tneu- 

ian —Vae ment ef the Initial Stage—Of the 
Eruptive Stay srative Staye—Of the Stage of 
Regression ~Compliontions—Convalewencs. 

Scanter Frvx—Prophylactic Measures—Tenacity of the Infec~ 
tion—Antisoptic Inunction of the Patient—Disinfection of the 
Throat—Treatment of Mild Cases Aconite— 
Quinine—Antiseptic W: atment of 
the Serure, Malignant Forms — Indications — Mothods of 
reducing Hyperpyrexia—Stimulants-— Complications — Their 
Treatment — Otitia Media— Glandular Enlargements — 
Nephritis 

MxastisCharacters of the Disexse—Symptoras — Varieties 
Complications and Seque reatment of Mild Poems 
Diaphoretioy etc,—Treatment of more Severs Cases—Of 
Respiratory Complications —Of Nervous Symptoma~ Epistaxis 

Ror 

Bursirxtas—Nature of the Diseaso—Invasion by St 
Etiology — Clinical Course and Characters —T 
Recurrence — Treetment — Prophylaxis —~ Local NM 
Mechanical Prewure—Protection from the Air— Ichthyol 
Dusting Powders — Antisuptics— Internal Heme Tron 

Quinine—Sodinm Salicylate — Sedatives—Digitalia, eto., in 
‘Threatened Cardiac Failure. 
Additional Formule 


Smaut-Pox. 


We shall, in dealing with the treatment of this 
diseaso, first describe, as briefly as possible, those 
prophylactic measures which are needed when 
dealing with an actual outbreak of the malady. 

On the occurrence of a case of smallpox int a 
family, all the members of the household should be re- 
vaccinated if they have not been recently vaccinated, 
and the patient should be removed to a small-pox 
hospital, Anyone who has been exposed to the in- 
fection should be quarantined for sixteen days from 
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the date of exposure, and submitted to thorough 
disinfection at the commencement of that period. 
‘Twelve days may be congey estimated as the inew- 
tation period of the disease, A suitable place 
for quarantine must be found, whenever there is an 
outbreak of the disease, and also fit accommodation 
in hospital for those attacked, 

In this connection we must not fail to take 
account of the fact that the contagion of smallpox is 
volatile, and that the specific agent in the efluvia 
from the patient enn mi with the atmosphere 
around and so infect the air ab a distance. Dhis 
danger is naturally increased when many patients arp 
crowded together and in advanced stages. What has 
been aptly termed the “striking distance” has in 
some instances proved considerable, varying with the 
foree and direction of the wind. Tn an outbreak in 
Sheffield it was traced to a circular distance of 4,000 
feet from the hospital, and a similar fact was 
established at Bradford.* The contagion has also 
great vitality, and will cling with great tenacity to 
articles of clothing, and especially to things of Toose 
texture and rough surface. 

In places where a small-pox hospital does not 
exist, isolation of the patient must be carried ont 
in his own home, and in the following manner. Only 
those who have been recently vaccinated, or who have 
had small-pox, are suitable as nurses. A room On 
the upper floor is preferable both for ventilation and 
isolation, It should have an open fireplace, in which 
a fire should be kept burning. All carpets and hang- 
ings and unnecessary articles of furniture shi 
be removed. A sheet wrung out in a strong solution 
of carbolic acid, or some equally efficacious disin- 
fectant, should be suspended across the dootway, 
Oblorine gas, sutiicic tly uted to be quite resp 
may be diffused through the apartment by putei 
plates or saucers in the corners of the room, 


* Nothnagel’s “Cycloprsdtia of Practical Dfeilicing,”” art, 
“Varioli,'" by Zimmermann, English translation, 1992. 
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containing 10 or 20 grains of powdered potassium 
chlorate upon which balf » dram of strong hydro- 
chloric acid has been poured. The diffusion of this 
gus can easily be regulated and lessened, when it is 
too strong, by covering one or more of the saucers 
with a plate ; or, if the odour of chlorine is objected 
to, pieces of blotting paper soaked in eucalyptus oil 
may be placed about the room instead ; but it is not 
so efficacious asa disinfectant ; or powdered camphor, 
or spirits of turpentine, may be sprinkled about the 
apartment. Formalin may also be used for the same 
purpose, a spray of a 1 or 2 per cent, solution. 

It is not desirable that the unaffected members 
of the household should remove elsewhere, lest they 
shodld, perchance, become the foci of infeetion in 
other districts, They must rely on re-vaccination, 
isolation of the affected momber or members, and 
thorough disinfection. The house and the room 
occupied by the patient should be kept freely, but 
cautiously, ventilated, An open fire is very useful 
for this purpose, and also for the immediate destruc. 
tion by burning of certain infected substances. All 
the excretions, all the discharges, including those 
from the mouth and nose, should be received in 
vessels containing some disinfectant, such a4 corrosive 
sublimate, chloride of lime, or carbolie acid, and, 
when practicable, should be buried deep in the 
ground, and not thrown into sewers or waste-pipes. 
Handkerchiefs, towels, bedding and clothing, and 
everything that has come into contact with the 
patient, should be plunged into water containing 
chloride of zine (two fluid ounces to the gallon), or 
earbolic acid (four fluid ounces to the gallon), and, 
after remaining there for some time, should be boiled 
for at least halfanhour in plain water. Small 
articles, such ns bits of cotton-wool, lint, sponges, nx 
well as books, papers, ete, should be burnt as soon as 
used. All earthenware, glass, or metal vessels used in 
the room should be cleansed in boiling water before 
being taken out of the room. No domestic animal, 
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nor any person, except the nurses, should be allowed 
to enter the room. The attendants should wear over- 
garments that can easily be cleansed and disinfected, 
and on leaving the patient they should take a bath 
with carbolic soap freely used, and wash the lair 
with « weak solution of corrosive sublimate. Nothing 
that hus been in the infected atmosphere should be 
worn or carried away from the premises without first 
being dising |. The medical attendant should 
also be careful not to remain longer than is absolutely 
necessary with the patient, and he should not make 
unnecessary detailed examinations. He should pass 
into another apartment to give his instructions. He 
should also take care that both his person and his 
clothing are thoroughly disinfected before visiting 
other patients, When prolonged examinations ape 
needed an outer hens of muckintosh, fitting close 
round the neck and wrists, should be 
sick-room, and hung up immediately outs 

The patient, when convalescent, must 
allowed to rejoin his family until every scab bas dis 
appeared and the skin lesions have all healed, and 
until he has had two or three antiseptic baths— 
sponging the body and bir with a 1 in 2,000 
subliny lution, and afterwards bathing in plain 
water, using carbolic soap freely, In this connection 
it is important to note the condition of the salem 
of the feet, where, owing to the thickness of the 
epidermis, the scabs linger longest. We may some- 
times be able to hasten their removal by mechanically 
aiding the detachment of the hardened masses, ‘The 
clothes he wears should be new or free from any trace 
of inf » of death, the body, which: 

ins highly i must be washed with » 
strong chloride r- sublimate solution and: 
enveloped in a sheet saturated with one of these, and 
then placed ina hermetically sealed lead coffin. Dis- 

tion of the sick-room, ufter recovery or death, is 
very important. Small things of little value had beat 
be burnt Whatever will bear prolonged immersion 
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in boiling water, or exposure to steam at, or over, a 
temperature of 212° F., may be purified by this 
means ; or exposure to a dry heat of 230° F. for two 
hours will suffice, The apartment itself and the 
heavy furniture may be disinfected by sulphur 
dioxide, For this purpose the room should be made 
as airtight as possible, and five pounds of sulphur to 
every 1,000 cubic feet of space burnt in it. The 
sulphur should be in shallow iron pots surrounded 
by water which is at the same time vaporised, the 
presence of moisture being essential to the action of 
the gas on pathogenic organisms. The room should 
be kept closed for twenty-four hours, then opened and 
thoroughly ventilated. Or the room may be dis- 
infected with formalin, which ix more convenient and 
us etticacious, This is also serviceable for the dis- 
infection of clothes, All surfaces should be washed 
with disinfecting solution (sublimate 1 in 1,000, or 
earbolic 1 in 50), and afterwards the floor and wood- 
work scrubbed with soap and water, The ceiling 
and walls must be whitewashed ; or, if papered, the 
paper should be soaked first with carbolic solution, 
and then scraped off and burnt; or the walls may be 
rubbed with slices of new bread. The room had also 
better be kept open to the air and unoccupied for 
some weeks, These are the chief measures to be 
attended to in order to prevent the spread of this 
disease. % 
Vaccination has certainly modified greatly the 
type of this disease even where it has not conferred 
immunity, and the form known ox “ varioloid” ix 
commonly met with, The mildest cases of this form 
really require no treatment beyond hygienic measures, 
‘The severer forms, however, may approach very elosely 
in characters those of the unmoditied disease, and must 
be, of course, treated in the same manner, and as in 
certain places the so-called “conscientious objectors ” 
are numerous, in any extensive outbreak of this 
disease a considerable number of severe and fatal cases 
occur. The present epidemic in London (1902) hns 
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been fatal to a number of vaccinated as well as on- 
vaccinated patients, and the necessity for re-naceine- 
tion has been amply demonstrated. 

It is somewhat remarkable that in this, the type 
of a contagious disease, the infective agent has mot 
yet been identified and isolated, nor have we any 

tdicinal agents by which its activities can be 
It is no doubt we 
and its entrance into the body is most. probably 
inhalation through the mouth and nose. The ae 
ment, therefore (apart from prophylaxis), is symp- 
tomatic, and the indications are to maintain the 
strength of the patient, and to impose such favourable 
modifications on the course and symptoms of the 
disease as may be within the scope and power of the 
means at our disposal, 
With r nt during the period of 
¢ opinions have existed 
as to whether vaccination, performed at any time 
during this period, can partially or completely protect 
the patient from the disease, or favourably modi 
its course. W, H, Welch, of Philadelphia, and H. 
Immermann, of Basle, recent authorities on this sub- 
ject, maintain that it certainly can.* Welch states 
that he has seen many ca small-pox, which have 
been very greatly modified by vaccination, performed 
during the period of incubation, and some instances 
in which it has been absolutely prevented. For 
complete protection he found it necessary that vac- 
cination should be performed “immediately after the 
reception of the contagium ; but, if made at a some- 
mine lnter date, a modifying effect may be obtained. 
No part of the incubation period should be considered 
too late to make use of this remedy.” He thinks that 
vac a only begins to exert prophylactic power when 
the areola commences to form around the vesiele. 
* Dr. W. H, Welch, Physician to the Municipal Hespital for 
and Infections Diseases, Philadetphia 
of Practical Therapeutics" (second elition), Tol. ies 


and Immers in Nothnagel’s Syclopaedin of 
11 Medicine, faceination."” 
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“If this stage of the vesicle be reached before the 
patient shows any symptom of small-pox, the disease 
may be entirely prevented ; if not reached until after 
the febrile symptoms appear, but before the eruption 
occurs, it muy modify the attack . , . if vaccination be 
practised on the first or second day after the reeeption 
of the infection, the protection may be perfect ; and if 
employed between this date and the fifth day, it may 
be partial” He also gives reasons for concluding 
that humanised virus is much more protective than 
animal lymph, and he prefors “eight-day lymph taken 
directly from a typical vaccine vesicle on the arm of an 
infant.” He also insists that « considerable number 
of insertions should be made fn order to lessen the 
risk of failure, and to hasten the attainment of the 
prophylactic stage, He objects to bovine lymph 
because of the relative slowness with which it reaches 
the areola stage, Of 194 casos in which he performed 
vaccination after infection, 38 enjoyed complete pro- 
tection, 16 were almost completely protected, 31 were 
protected to a wellanarked degree, 30 were partially 
protected, and 79 were unprotected. 

In the Initial stage, the febrile stage that pre 
codes the appearance of the eruption by about three 
days, the patient should be kept in bed in a room the 
temperature of which should be from 65° to 70° F., 
with a space of not less than 2,000 cubic feet, and 
means of free ventilation without exposing the 
patient to chilling draughts. Some saline diaphoretic 
should be given, and preferably in effervescent form, 
such as 

Ammonii carbonatis oF ~ ate ve 
¥ Potassit bicarbonatiy e He 
Liquoris ammonit acetati« 
Syrapi aa be 
Aquie ; 
Misco, fint haustus, To be taken every four hours in 


effervescence with 15 grains of citric ucid. Half this dose 
may be given to children. 


In this and subsequent stages, the depressing 
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anti-pyretic drags should be avoided, as they are 
more likely to do harm than good. 

If there should be sickness, which is not rare 
children, fragments of ice with a teaspoonful or two 
of lime water may be given frequently, A high 

temperature, with a hot and dry skin, may be treated 

by sponging with tepid water ; and severe headache, 
the application to the head of an ice-bag or lint 
dipped in iced water, 

Severe patn in the back, together with restlessness, 
insomnia, and other nervous symptoms, may " 
in this stage. In children delirium and convulsions 
may occur. The best romedy for these symptoms is 
a prolonged lukewarm, full longi bath, followed by 
a dose of Dover's powder (1 to 2 i 
according to age, and 12 grai 
combination of chloral and sodium bromide may be 
given for the nervous irritation and sleeplessness, 
Should it be difficult to give medicines by the stomach 
on account of sickness, a morphine suppository may 
he used; or a small enema of bromide and ebloral 
may he given. Mustard plasters to the back or else 
where are obviously undesirable, and for the relief of 
the backache other measures have been suggested. 
A mixture of chloroform liniment and soap liniment 

. others recommend ¢ 
cupping, or the application of an indiarabber hot 
water bag, and others a. few small doses of antipyrin. 
Cooling acidulated drinks may be freely permitted. 
The food should be light and fu 1, such as milk and 
light animal brotha little tea may also be allowed 
to adults. The bowels must be kept relieved: by 
gentle aperients, If signs of cardiac weaknoss should 
appear at this early stage, which is rare, caffeine may 
be given hypodermically. 

The treatment of the eruptive stage must next 
he considered. This stage usually lasts seven or eight 
days, but in the modified varioloid it may not last so 
long. Various antiseptice have been used in thie 
stage, both externally and internally, with the hope 
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of modifying the severity of the eruption aud prevent- 
ing pitting, but it cannot be said that any marked 
success has attended their use. Some benefit has 
been claimed to follow the use of sulphur, a drag 
which is, in part, eliminated by the skin, and may 
therefore exerta local action. ‘The following mixture 
has been prescribed for children :— 


B Salphuris 
Syrupi simplicis 
Glycerini ‘ Kies. 
Aguas floris aucrant oe Ron tee 
sco, las mnistura. A’ Waapowiful every hour: 


Moderate doses of quinine, perseveringly given, 
dissolved in lemon-juice and water, we should strongly 
advocate. Bianchi has employed antisepties locally 
with good results, He uses a boriowcid bath with 
antiseptic soap every four hours. After the bath an 
iodoform and vaseline ointment is applied (1 to 5 
per cent.), ‘The pustules, where possible, are opened 
with an aseptic needle, and the patient is wrapped 
in aseptic linen which is frequently changed. The 
following spray has also been used :-— 


BE Hydeargyri pevohloridi 
Acidi tartaric’ 
Spiritus vini rectifice 
thers... 
Misce, This is applied with « hand-syray twice or threo 
times a day, Great coution must be observal in using #2 polsongia 
an application, 


ad gr xv, 


Tmmermann * is inclined to think that none of 
these measures affords greater relief than the plan 
advocated by Von Hebra for quieting the patient 
and alleviating the discomfort of the eruption by the 
frequent repeated application of moist cold, in the 
form of ice-water compresses or moist cold packs. 
As the eruption advances towards suppuration the 
water may be used warmer and the compresses may 


* Nothingel’s “ Cyclopedia of Practical Medicine,'* Buglisbs 
translation, art Variola” 1902, 
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be covered with a water-proof protective covering. 
Later on, when suppuration has occurred, some di 
infectant may be added to the water, such us carbolic 
acid or thymol or Condy’s fluid. The head and face 
and hands and feet may still have the ice-cold appli- 
cation, which exerts an anti-pyretic influence. 

Tt has been stated that if the wltra-violet rays: 
are intercepted by means of tightly-drawn ned curtains, 
or red window-panes, in the patient's room, the 

\jurious effect of the sunlight on the skin will be 
nd patients said to have escaped the 
suppurative stage and avoided s ing when kept in 
a room the windows of which were covered with thick 
This treatment with red light 
cently been tried in Lyons with negative 
results, Some of the patients ‘became very excited 
and begged to be placed in ordinary light; indeed, 
the red light proved very ¢ both to patients and 
attendants. 

‘The fever usually lessens after the appearance of 
the eruption, but increases again w 
the suppurative period, If the eruption is tardy in 
its appearance, warm stimulating drinks should be: 
given to promote its full development. ‘The condition 
of the mouth and throat, which is often very dis 
tressing, requires some attention, Mouth-washes of 
borax and boric acid, or of potassium chlorate, to 
which a little tincture of myrrh is added, are very 
comforting, and they may be used warm. Some 
prefer weak solutions ¢ perchloride. In young 
children these solutions may be sprayed into the 
mouth and throat, or the nurse may wash the mouth 
with her finger covered with lint dipped in them. 
Toe-cold. compr round the neck are also recom. 
mended, The burning and itching of the skin may 
be relieved by the application of ice-cold water in the 
inanner just described; some use a mixture of olive 
oil and lime water in equal parts, perfumed with 
lavender water ; this should be brushed freely over 
the skin. Ointwents of vaseline, with thymel, or 
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cucalyptol, or garbolic acid, are also serviceable, and 
are of advantage in lessening the unpleasant odonr of 
the disease. Some use antiseptic dusting powders, 
as boric acid, carbolised zinc powder, * dermatol,” and 
others, Some apply to the face a light mask of lint, 
well soaked in a mixture of iced-water und glycerine 
(a dram to the ounce), and cover it with oiled silk. 

Ichthyol ointment (1 part ichthyol, 2 parts lanolin, 
and 6 parts lard) has been warmly commended, 
applied three times a day, as soon as the papules are 
visible. Ib is said to favourably modify the course 
of the eruption, lesser the fever, and render the 
whole course of the disease milder. Much pain 
sometimes attends the development of the eruption 
in the thick skin of the hands and fect ; this is best 
relieved by hot fomentationa 

Towanis the latter part of this stage troublesome 
symptoms of nervous excitement are apt to appear, 
such as great restlessness, insomnia, and violent 
delirium. In the robust this condition may some- 
times be relieved by a brisk purge and an ice-bag to 
the head. In some cases a combination of tartar 
emetic and morphine (4 to } grain of each) has been 
found of great service in quieting delirium and 
inducing sleep ; or full doses of chloral and beeeaiaey 
largely diluted, may be given by the stomach, or, if 
necessury, by the rectum, Certain cases are 40 violent 
as to need physical restraint, 

Tho food during this stage must be nutritious and 
easily digested. Animal broths, milk, bread and milk, 
whipped are the most suitable. For the throat 
nothing is better than plain water flavoured with a 
little lemon:juice or raspberry vinegar. 

The form known as hemorrhagic or malignant 
small-pox affords little scope for treatment, as it is 
almost inevitably and rapidly fatal. Quinine, ergot, 
perebloride of iron, and even transfusion, have been 
tried, but not with any curative result, 

By the stage of Suppuration is meant the period 
when the eruption becomes mature and the papules 
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and vesicles have developed into pustules, Tb usually 
ies from the eighth to the twelfth day of the 
and it is accompanied with the so-called 
or suppurative fever. This ia the most 
ous, painful, and fatal stage. Often the mouth, 
throat, and lar become dangerously involved, 
awallowing becomes almost impossible, and rexpiration 
is greatly impeded. Everything that is possible must 
now be done to maintain the strength, lessen the fever, 
reliove the throat symptoms, and disinfect the surface, 
Th cont t cases the temperature at this stage 
may reach 105° or 106" F. Quinine is one of the beat 
laying the fever as well as supporting the 
ngth. The dose necessary is not more than 2 or 3 
ins, but it must be given in solution, and best in 
effervescence with potassium citrate, and it should be 
given every two, three, or four hours, according to 
the severity of the fever. Immermann prefers a 
strong decoction of cinchona bark, and this, combined 
with full doses of alcohol, he considers of undoubted 
value during the suppurative fever, He gives 2 to 4 
ounces of cognac in twenty-four hours, ond Gellieae 
the brandy and egg mixture of the B.P. as « vehiele. 
‘The decoction of cinchons bark he gives in combi 
tion with dilute hydrochloric acid and spiritus wtherts 
nitrosi. To allay the high fever of this stage and to 
quiet. the cerebral excitement he speaks very confi- 
dently of the value of /actophenin (this ditfers from 
phenacetin in containing a molecule of luotic aeid: in 
place of acetic); he gives it in doses of 7 grains once 
or twice in the even He found it exerted an 
“extremely favourab! nfluence both on the fever 
and the general condition.* Small-pox patients do 
not bear cold baths or cold affusion well 
The rupture of the pustules by the scratching of 
the patient, as thoy itch fearfully, covers the suriaes 
with « foul, decomposing, fetid exudation. Such 
antiseptic washes and sprays ax we have already 
* Nothnagel’s ‘* Cycloywedin of Practical Medicine,” Eagle 


trumlation, art | Vario! 02. 
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mentioned must now be used freely. Some prefer 
oily appliances, such us the olive ofl and lime-water 
lotion, to which some carbolic acid or cucalyptol may 
be added (10 to 20 drops to the ounce). Dujardin- 
Beaumetz strongly recommended an ointinent com- 
posed of 4 parts of sodium salicylate to 100 parts of 
cold cream. This is freely applied to the face and 
other parts affeeted with the eruption, and these are 
then dusted over with a powder composed of 6 parts 
of sodium salicylate and 100 of tal Welch 
suggests ‘the trial of a dusting powder composed of 
15 to 20 parts of aristol to 100 parts of tale. This 
authority protests against the use of most of the ex- 
pedients that have been suggested for the prevention 
of pitting and scarring, and quotes with approval 
Gregory's statement that “the masks and ointments 
formerly in use for that purpose, and so highly 
vaunted, are, in reality, more hurtful than benoficial 
‘The application of a little cold cream to the hardened 
scabs is all that can be recommended.” We would 
suggest as a very suitable application to the face 
during this and the preceding stages an ointment 
composed of camphor 2 parts, menthol 3 parts, and 
vaseline 20 parts. 
At this period of the disease in severe confluent: 
the month and throat is such as 
to cause much anxiety, The mucous membrane of 
these cavities is often covered with what looks like 
a diphtheritic membrane. and this nay extend into 
the posterior nares and into the larynx, causing 
dysphagia and much fator of the breath. The dis: 
infecting washes and sprays recommended in the 
treatment of diphtheria should now be employed, 
Perhaps the it is a solution of chlorine made by 
pouring 40 minims of strong hydrochloric acid on 20 
grains of powdered potassiam chlorate in a 12-ounce 
bottle corking the bottle and allowing the liberated 
chlorine to collect in it, and then filling the bottle, 
little by little, with water, and shaking at cach 
addition ; a very effective disinfecting lotion is thus 


oo 
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obtained, a few drams of glycerine should be mixed 
with it Or a spray may be used freely to the mouth 
and nastrils composed of 1 ounce each of glycerine of 
borax and glycerine of carbolic acid to 12 ounces of 
rose water. 

‘The ‘patient should be given iced barley water, 
with a little glycerine in it, to sip frequently. 
Edema of the glottis may threaten suffocation and 
nocessitate tracheotomy, which, it is needless to say, 
would be performed under very unfavourable con- 
ditions, The state of the eyes at this period also 
requires attention; the lids are usually greatly 
swollen, and pus exudes from between the closed lida. 
They should be freely bathed and cleansed with warm 
Lorie acid solution. 

Tho patient's strength during this trying and 
exhausting period must be maintained by the free 
exhibition of stimulants and nutritious fluid food. 
The egyand-brandy mixture of the BLP. should be 
given freely and frequently. We hate already dwelt 
on the value of quinine in these casex, Digitalis may 
be needed in threatened heart fi , or caffeine, or 
hypodermic injections of ether. It is better to keep 
the bowels unloaded by means of enemata than to 
give purgatives by the mouth in this atage. 

The stage of regression, or drying up and dis- 
appearance of the eruption and of the swelling and 
redness of the skin, usually begins about the eleventh 
to the thirteen The patient will still ire 
supporting food and stimulants and tonics, of wi 
quinine, with perchloride of iron and strychnine, will 
be the best. Cooling and soothing antiseptic washes, 
or ointments, are still necessary to disinfeet the de- 
composing débris and exudation which even now cover 
the skin, and to allay the itching. 

‘The numerous complications of small-pox 
have to be treated on the sam | principles 
as when they occur under other conditions, such as 
abscesses, erysipelas, gangrene, corneal ulcer, pneu 
tonia, empyema, ete. Corneal ulcer is a very serious 
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complication, and may lead to blindness, and even 
destruction of the eye-ball ; it is not due, as has been 
anpposed, to the formation of a variolous pustule on 
the cornes, which appears to be immune from the 
smallpox eruption, Welch hax observed it’ begin 
with “a little pain and slight redness in a certain 
part of the eye, usually at the margin of the cornea, 
and very soon an ulcer is formed. The ulcerative 
process is often very rapid—so rapid, indeed, as to 
destroy the entire cornea within forty-eight hours.” 
In order to prevent this deplorable complication the 
eyes must be kept scrupulously clean; a saturated 
solution of boric acid in rose water should be dropped 
into the eyes twice daily. As soon as any sign of 
ulceration appeirs the spot should be earefully touched 
with « Bnely pointed stick of nitrate of silver; stro- 
pine should then be dropped into the eye, and cold 
compresses kept applied. Opium is often useful ; it 
relieves the pain in the eye, and appears to have a 
good effect in modifying the ulcerative process, 

Tonics, such as quinine and iron, and stimulants, 
of which good beer or porter is the best, and « 
nutritious dietary, are needed during the convalescent 
period ; the frequent occurrence of boils during this 
stage may call for the use of arsenic. 

Complete shedding of the crusts is hastened by 
the free application of glycerine to the skin and the 
daily use of warm baths. 


Scag er Fever, 


As in the case of smallpox, so with regard to 
scarlet fever, we shall first, refer briefly to the 
necessary prophylactic measures which must be 
adopted in order to prevent the extension of the 
disease, when we find ourselves in the presence of an 
outbreak. Much that has been said with regurd to 
the prevention of the spread of small-pox necessarily 
applies also to the case of seurlet fever, ‘The specific 
infective micro-organism of scarlet fover has not yet 
been adequately demonstrated, Klein has found a 
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streptococcus in the blood and in the throat which 
he regards ax distinctive ; but others think it depen- 
dent on the septic element doubtless present in most 
grave attacks, Osler mentions that Class of Chicago: 
has found « déplococeus in the blood, throat, and des- 
quamated cuticle in 300 successive cases, which proved 
pathogenic to mice, swine, and guines-pign ‘The 
streptococcus is undoubtedly an active agent in the 
throat und ear affections. 

Scarlet fever is not only contagious during the 
period of desquamation, it would appear to be eon- 
tagious from the first day of its occurrence up to tlie 
time when desquamation has entirely eaased; and 
some believe that even after this period, if there should 
be a discharge from the ear, owing to otitis media, or 
from the nose from rhinorrhas, such discharges mny 
prove infectious unless these passages are kept dis- 
infected by antiseptic injections. The period of 
isolation after an attack should not be less than six 
weeks from the first appearance of the rash, supposing 
the child to be then quite well, the desquamation 
to have entirely ceased, us well as all discharges 
from the throat, nose, and ears. The average ineu- 
bation period is three days, the shortest is two 
hours, and the longest six days, As a measure of 
safety, the quarantine period, after exposure to infee- 
tion, is ten days. 

Thore ix this peculiarity about the poison of 
scarlet fever, that its tenacity is remarkable, and that 

rere na and things with great persistence, 
and is therefore readily conveyed by such means from 
place to pluce. Hence it is of the greatest importanes 
that all books, pictures, toys, etc, used by searlati- 
nous patients should be burnt, and not allowed to 
pass into the posession or uso of other children, 
Many months may clapso and yet the infestion 
remains in such objects active and virulent Epi- 
demics have often been traced to infected milk, but 
never yet to bad drainage or contaminated water 
supply. Tt las been said that the method of disinfecting 
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an apartment by burning sulphur in it, as described 
in the section on small-pox, is useless, because if, 
immediately afterwards, the dust in the apartment is 
collected, numerous micro-organisms may be obtained 
from it. But this is rather a foolish criticism ; anti- 
septic wapouss are intended to act as aérial. disin- 
fectants, and not necessarily, at the same time, as 
destroyers of microbes in deposits of dust. Such 


Airial disinfection is not is peeid to dispense with 
the necessity for other methods which are Seiad to 
disinfect dust-containing objects, or dust deposits. 

We have, in « hospital, used chlorine vapour 
absolute success in disinfecting a ward of the infection 
of scarlet fever, but we have never thought of leaving 
dust deposits, or articles holding dust, to take care of 
themselves ; they must be dealt with differently, All 
dost deposits should be gathered up and cleared away 
by sponges wetted in strong antiseptic solutions, and 
these should be subsequently burnt, or soaked in 

or exposed to a dry heat of 230° to 

240° F., and all other contaminated articles must be 
treated as described in the section on small- 

Isolation of the patient, disinfection of his 
person, and of those about him, and of the air and 
the necessary objects in the apartment, is the practice 
that must be carried out in order to prevent thes 
of the disease, In the preceding section on pra ee pox 
we have flescribed how this may be done. During 
the whole course of the case the following antiseptic 
fluid has been recommended to be vaporised into the 
apartment from the surface of hot water kept simmer. 
ing over # gas or oil-stove>— 

TE Acidi carboliei 

‘Olei encalypti es 

Spiritus terebinthinay ad Sviij. 
Misco. ‘T'wo tablespoonfuls 16 bo added to a quart of hot 
water. 

As another preeaution and as a comforting appli- 
cation, the whole surface of the body of the patient 
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should be sponged once or twice daily with tepid 
r and subsequently anointed with the following 


Ui carbolicd Si. 
Olei encalypti Si 
Oli olive 3) yatd ail Sviij. 
Misos, 

As there is almost invariably some local mani. 
festation of this disease in the throat, where not 
infrequently patches of false membrane appear, a in 
diphtheria (which, it must be reméembered, oceaston- 
ally complicates this disense), disinfection of the 
throat and mouth is also important, Nothing is more 
efficacious for this purpose, or more beneficial to the 
disease itself, than the chlorine mixture made aceord- 
ing to the formula at the end of this chapter (p. 655) 
This should be used freely as a wash for the mouth 
and throat, and some of it should be s 
Another w applying it to young ehi 
X of a rubber enema bottle ing 4 or 5S ounces, 
with which the nurse should reely the fances, 
A weak solution of formalin (} per cent.) has been sug- 
gested instead of this, but it ix not so good, A borax 
and bor id wash, with a little tincture of myrrh, 
is also useful for the same purpose, aud preferable for 
cleansing the nasal passages + 


By Acidi boriei 
Glyeurini boracis 
Hinoturw myrrh 4 i 
Aqui : ad 5xaje 
Misco, fixt gargariama. 


The physician in attendance should remember that 
tivity attaches to the discharges from the 

, and ears, and that the desquamated 

cuticle is much more infective during the early part of 
scence than later on, and he should be partion: 

larly careful that none of the infective virus attaches 
iteelf to his clothes or to his person. The preeaations 
necessary in each case, from this point of view, may 
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best be left to the judgment and discretion of the 
practitioner himself. Non-attendance on midwifery 
cases while looking after scarlet fever patients is a 
precautionary measure now universally adopted, We 
have already given instructions (page 617) for the 
disinfection of rooms that have been occupied by such 
cases. The preceding measures are all directed to 
the limitation and weakening of the infection. 

The indications for remedial treatment in 
scarlet fever, as in small-pox, are almost wholly 
symptomatic, In the mildest cases little is needed in 
the way of drug treatment, The patient should be in 
a well-ventilated bedroom at a temperature of about 
GO" F., but at the same time he should be most care- 
fully protected from cold currents of air and possible 
chill, He should remain in bed during the active 
period of the disease —ie. in normal and favourable 
cases about ten or twelve days—and he should keep 
his room during the whole time of. desquamation, 
which may last from four to six weeks, In winter 
or in cold seasons it will be advisable for him to keep 
to his room and the house even longer, 

We must distinguish, in considering the appro- 
priate treatment of cases of scarlet fever, between the 
mild forms and the severe and malignant forma 
Although scarlet fever is the most fatal of the infee- 
tious fovers, yet different epidemics differ very greatly 
in their severity. Tn some the casea assume a very 
mild form and run generally a favourable course; 
but even in the mildest cases we can never be sure 
that some serious complication may not arise, The 
same careful nursing and medical observation must 
he given toa mild as to a severo form o this fever. 
During the period of invasion, which is brief (the 
eruption generally appears on the second day), after 
an aperient dose, a diaphoretic saline should be given, 
and if the child is strong and robust, with a rapid, 
hard pulse and a high temperature, a small dose of 
aconite may be added. The following mixture will be 
suitable :— 
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B Liquoris ammonii acotatis Sis. 
Potassii chlonitis ol 
Tincture aconiti Wxxiv. 
Syrapi linonia 3a. 

Aquin ail Syj 

Misco, fat mistura, Ono to Uhivo teaxpobufuls avery fomr 

or five hours, according to age 


This mixture will tend to promote the development of 
the rash, and will at the sume time allay the feverssh- 
ness and heat, The aconite should be omitted after 
the first forty-eight hours, but it has an exceedingly 
tranquillising effect tho early stage, in the type of 
child indicated. If there is a thickly-forred tongue 
and a tendency to vomiting, an effervescing saline 
with an excess of alkali should Le given, and @ grain 
or two of calomel with sugar may be thrown on the 
tongue; or an aperient dose of Gregory's powder 
grain or two of geey powder muy be given, 
well at tho outset of all febrile maladies to 
sweep away any fecal collections there may be im the 
intestines 
If the temperature does not rise above 103°, and 
no very troublesome throat affection manifests itself, 
little else need be done during the eruptive stage, 
The ebild should be clothed in a light flannel night 
dress and given fluid food, such as thin broths, gmiel, 
and especially milk and milk and water, freely. Some 
fresh fruit may also be permitted, such as oranges and 
grapes, When the temperature falls, and has been 
normal for a week or ao, the patient may be gi 


more solid diet, such as milk puddings, 


hoiled, and meat jellies; and, at the same time, a 
wixture of quinine, perchloride of iron, and potassiam 
chlorate as a tonic to protect him, if possible, from 
any adverse complication and to stave off anmemiie 
We tust remember that potassium chlorate in Jange 
doses ix a renal irritant, and we should therefore on 

use small ones, A grain for every year of the cbild’s 
ige, up to O grains, is a safe rule. The following 

e inay be preseribed 
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R. Quininso wulphatis ., die Spe NR ERTS 
Potassii chloratis 4 + gr, xlvlije 
Ue  furri pore hloridi . vn Bie 
jimonis 
rapi 
Aquie a aS Sy). 
Misce, flat mistur. One to throe teaspoonfuls, according 
to thir age of the child, throe or four times a day. 


Oily applications to the skin are particularly 
grateful, and are needed to relieve the di 

itching which accompany the rash. Vas 

hy some, or we may use the antiseptic oil already 
mentioned, or the itching may be allayed by bathing 
the whole surface with a weak solution of earbolic 
acid (L or 2 per cent.) in camphor water, or cant 
phorated oil mny be used. Euealyptus oil as a disin- 
fecting application to the skin has been greatly 
extolled, and the ointment of eucalyptus of the B.P, 
(or the oil prescribed at page 630) may be used to 
anoint the surface throughout the whole course of 
the disease and until desquamation is over. 

The presence of a streptococcus in the secretions 
on the fauces in scarlet fever is an indication for the 
use of antiseptic washes and applications to the throat 
in all forms and stages of this disease, and we may, 
by so doing, be enabled to check the tendency to the 
extension of the local inflammation, from the throat 
along the Eustachian tube, to the middle ear, as well 
as the infection of the cervical glands. Antiseptic 

= and washes, or gargles for those who are able 
, Should be frequently used, and formule 
for these will be found at the end of the chapter, 

Tn the next place we must consider the treatment 
appropriate to the severe and malignant forms, The 
indications now are: (1) to support the strength 
of the patient, (2) to deal efficiently with the local 
manifestation in the throat, and (3) to prevent, if 
we can, complications and sequela. 

The condition which threatens to exhaust the 
patient, probably more than any other, is the oceur- 
rence and maintenance of a high temperature, and 
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when the temperature is very high, and remains so, we 
must do our best to reduce it, The safest and best 
way of reducing temperature, although it will not 
always succeed, is to g quinine frequently, either 
in solution, in the chlorine mixture we have al 
referred to, or in effervescence, as in the follow? 
pres ‘iptions. In either manner we should give from 
| to 3 grains, according to the age of the pationt and 
the sever ity of the case, every two or three hours :— 


By Sodii bicarbonatia 5 
‘otassii bicarbons . Byes 
Potassi chloratis so BY. xij ad xxxejt 
Aquie ad 5xij 
Misco, flat mistura alkalina. 
R Quininw sulphatis . gh xxiv ad xxxyj. 
Acidi citrici 
Syrupi limonis 
quay chloroformi 
Misca! fiat, mistura acide: Ono. or wo tbtseponnntnnan 
ach mixture in co ovory two or three hours. "The 
young children may take doses 
seertspoonful, 


Quinine given in either of these ways * will be found 
in most cases to exert a remarkable effect in moderat- 
ing the high temperature, while we run no risk of 
producing any depressing effect on the patient, or of 
determining renal irritation or congestion. 

There are, however, other means of reducing 
temperature in these eases to which it isn 
should allude. When the high temperaty 
panied by deliriam and signs of nervous 
the cold pack may be needful, bat scarlet-fever 
patients, for the most part, bear the general applica- 
tion of cold badly. The ‘local application of cold, 
however, to the head and neck is often very eflicacions 
in lowering the temperature, while it does not dey 
the patient. The application of an ice-bag to the 


* The antipyretic effect of quinino ix much groster, when 
given in this combination, than when given alone in the solid 
form, Tho ebloroform water in mixture prevents 
changes in it which are apt to occur when kept. 
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head, or of pieces of lint or linen soaked in ice.cold 
water with which « little vinegar and cau-decologne 
have been mixed, is most refreshing; and at the 
same time a broad strip of lint, or soft linen, soaked 
in the same iced water, should be wrapped round the 
neck and throat and frequently renewed. The 
temperature may often be reduced by this means if 
it is perseveringly applied. Tn a vigorous patient 
the limbs may also, from time to time, be lightly and 
rapidl, with this cold lotion. The more 
pedantry done, the greater will be the effoct 
on the temperature. In cases with feebleness of 
circulation and general depression, cold must not be 
applied to the extremities, but rather tepid or even 
hot water, combined with stroking or friction in the 
direction of the venous blood-current, Sucking 
fragments of ice or sipping iced lemonade has also a 
cooling effeet, and still more cooling is an ice-cold 
enema which may be composed of a few ounces of 
peptonised milk. 

We cannot recommend the employment of the 
varions antipyretic drags that have been so widely 
used in the treatment of febrile maladies; there is 
too great risk of undue depression attending their 
use. Certainly sodium salicylate, antifebrin, anti- 
pyrin, and similar depressors of temperature should 
be avoided, We have, however, seen results 
follow the frequent exhibition of small doses of 
phenacetin in combination with quinine, The dose 
‘of phenacetin should not be more than $ to 1 grain 
for children between two and ten years of age. ‘This 
dose may be given every hour or two and its effect 
observed, 

In case of the occurrence of delirium and muscular 
twitchings or convulsions, a few doses of sodium 
bromide should be given, in quick succession, until 
these manifestations of irritation of the nervous 
centres are quicted, 

Alcoholic and other stimulants will be needed in 
this as in other acute diseases, when symptoms of 
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exhaustion and threatened cardiac failure make their 
appearance. An ether and ammonia mixture con- 

ing from 5 to 20 minims each of spirits of ether 
and of aromatic spirits of ammonia in strong camphor 
water may be yn every hour; and camphor has 
been injected hypodermically, on the recommendation 
of Henoch, dissolved in rectified spirits (1 in 5) OF 
alcoholic stimulants, whisky, brandy, and champagne 
are the best, A tablespoonful of champagne, with 
one of iced water, every hour will be most gratefial 
when there is much thirst and a dry, parched mouth : 
but in cases bordering on collapse, brandy or whisky 
in one- or two-teaspoonful doves, given in hot milk, as 
better. In cases where food cannot be given by the 
mouth on account of difficulty in swallowing, netal 
feeding must be adopted for a time. 

The period of convalescence, in uncomplicated 
cases, will require careful watehing and. ptotestion 
from chill, Light, nourishing food, and tonics, of 
which quinine and iron are the best, will also be 
needed. Jaccoud thinks that the restriction of the 
food to milk is a preventive of nephritis, 

The treatment necessitated by the occurrenee of 
certain Complications and seq must be very 
briefly notice 

be little doubt that the glandular, 

ritic, and other complications of this 

aused by absorption of the infective virus 

from the throat and pharynx and adjacent parts, and 
that the early and thorough application of local anti. 
septic measures offers the most trustworthy means of 
protecting the constitution from the consequences oF 
this secondary ion. It ix desirable, therefdro, 
from the first appearance of symptoms of this disease, 
to frequently irrigate or spray the throat and nasal 
passages with suitable antiseptic fluids, and this may 
easily be don h one of the “ hand-atomisers ” now 
so larg used. One of the best fluids for thik 
purpose ix that to which we have formerly called 
attention—viz. a mixture of 1 deam of glycerine of 
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carbolic acid and 10 grains of sodium bicarbonate to 
an ounce of warm water. Some prefer a mixture of 
1 part of peroxide of hydrogen to 3 or 4 of water. 
Other formule will be found at the end of the chapter, 
The following hus been found particularly suitable for 
nasal irrigation :— 


Bi Acidi borict 5 i 3. 
Boracis t Si. 
Aquie purw Oj. 

Mixce, fixt lotio. ‘To be used warm. 


The evils resulting from the occurrence of otitis 
media, as a complication or sequel of scarlet fe 
may sometimes be prevented by careful treatment at 
the onset of the symptoms. As soon as pain in the 
ear is complained of, a few drops of a mixture of 
equal parts of laudanum and glycerine, or of a 5 per 
cent. solution of cocaine and glycerine, may be dropped 
in, and a hot bran poultice at the same time applied. 
But the most offectual means of relieving the pain, 
which we have found succeed when other measures 
have failed, is to heat a large wine-glass by pouring 
hot water into it, and then to pour 10 to 20 minims 
of chloroform upon a small piece of cotton-wool in the 
bottom of the glass and hold the glass, closely applied, 
over the affected car. The vapour of the chloroform 
enters the ear and acts both as an antiseptic and as 
an anesthetic, Subsequently the chloroform may be 
mixed with tineture of iodine, and mixed chloroform 
and iodine vapours are thus conveyed into the ear, 
while iodine paint should at the same time be applied 
behind and in front of the ear. Some think highly 
of the early application of a leech to the posterior 
surface of the tragus. But we prefer the method we 
have just described to every other. Puncture of the 
tympanum has been warmly advocated if the pain and 
inflammation continue, and if, on examination of the 
ear by the speculum, the tympanum is found to be 
tense and bulging. This operation may save the 
membrane from ulceration and the patient from 





638 Mepicat TREATMENT. (Pare EX. 


chronic suppurative otitis, After the puncture the 
antiseptic vapours of chloroform and iodine should 
be allowed to pass into the ear every few hours, as 
detailed above, and the throat should be kept dili- 
gently cleansed by antiseptic washes. It may he 
necessary in some cases, by means of Politzer’s bag, to 
clear out pent-up secretion from the tympanic cavity, 
Should, however, ulceration of the tympanum have 
occurred and a putrid otorrhaa have been established, 
the ear must be gently syringed with a warm anti- 
septic lotion two or three times a day (a saturated 
solution of boric acid in water ig a3 good as eny), 
and afterwards a little fine powder of boric acid 
insufflated ; or the iodine vapour and paint should be 
applied as already indicated. The external meatus 
may be li y filled with iodised or menthol cotton- 
wool, or cotton-wool that has been dipped in a 
solution of zine sulphate and rose water (5 grains (0 
the ounce). 

The glandular enlargements in the neck, which 
may frequently be dispersed 
ntinued inunction of iodide 

hthyol ointment bas been found 
useful for r the e purpose. At the same time we 
should : oil and syrup of the iodide of 


iron 


to 
varying frequency in different ) ae of this 
disease. It is one of the most serious of the sequels 
of scarlet fever. Some of the cases of scarlatinal 
nephritis are no doubt induced by incautious exposure 
to chill during convalescence, and this will account 
for the number of those cases that occur after quite 
mild attacks of the discase. But in other eases it 
would seem more consistent with observed facts to 
refer the nephritis to the irritation of the kidneys by 
the specific virus of the disease. 

The measures that should be taken to prevent the 
absorption of the infective agent, from the throat and 
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adjacent mucous surfaces, have been fully dwelt upon, 
and here we must call attention chiefly to the im- 
portance of protecting the patient, during the period 
of convalescence and desquamation, from the possibility 
of chill, The child should be kept in a warm apart- 
ment during the three or four weeks that pooling is 
going on, and the urine should be frequently examined 
in order to detect the earliest sign of approwching 
nephritis. Should nephritis suporvene, it must be 
dealt with according to the principles we have already 
laid down in treating of that disease, 


Maasirs. 

Measles, like scarlet fever, is a highly contagious 
disease, and probably depends on the invasion of the 
body by a specific microbe ; but this has not yet been 
discovered aud cultivated. ‘The contagion of measles, 
although not nearly so tenacious as that of scarlet 
fever, is far more diffusible; so that when it appears 
in a family its spread is more general. It is also 
infective from n very early stage, before any charac 
teristic symptoms are manifested, and therefore before 
the nature of the illness is understood ; hence it may 
be conveyed before the need of isolation has been 
recognised, and hence, no doubt, it is that school 
attendance is a most serious factor in the spread of 
the disease. The contagion appears to be in the 
breath, in the secretions from the disordered mucous 
membranes, and in the eruption on the skin, especially 
during desquamation. It is regarded as infective for 
a fortnight after the appearance of the rash and as 
long as any desquamation or catarrhal symptoms 
exist, The contagion is said to be rapidly dissipated 
by ventilation, but we have known it remain in a 
room in a college, and affect two sets of adult resi- 
dents, after an interval of six months. This disease 
attacks adults exposed to the infection, as well as 
children, and of all the specific eruptive fevers it is 
the one most prone to recurrence, and the least 
protective against subsequent attacks, It is very 
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prone to follow whooping-cough, or to be followed hy 
it, Indeed, any pre-existing eatarrhal condition of the 
uir-passages favours an attack, No disturbance of 
health is noticeable during the incubation period, 
which varies within very narrow limits—vix, from 
ten to thirteen days. The necessary period of 
quarantine, after exposure to infection, and after 
disinfection, is estimated at sixteen days 

Little treatment, beyond warmth and protection 
from unfavourable influences, is needed. in. ordinary 
cases of measles ; but the tendency to complications 
and to sequela of a serious nature, especially affecting. 
the respiratory organs, renders it necessary to obweeve: 
great care and caution in the management of causes oF 
this disease. 

The malady commences with a somewhat sudden 
rise of temperature, which may reach nearly 104° on 
the first day, It then falls again a degree or two, 
until the appearance of the eruption on the fourth 
day, when it again rises. Characteristic eatarrhal 
symptoms appear at the onset. ‘There is often intense 
coryza, profuse running from the nose and eyes, the 
conjunctival and nasal mucous membrane being 
injected und swollen, and the eyes and face pufleds 
Laryngeal and bronchial catarrh may also be present, 
as indicated by a harsh, dry, distressing cough, and 
rhonchal and sibilant rales over the lungs. Thene 

y, at- the sae time, be some redness snd) MOreseeaT 
of the throat. The eruption is usually of short 
duration, and desquamation, in the form of a fine, 
branny powder, begins on the sixth or seventh day 
of the fever, and lasts for a week or ten days. The 
patient during convalescence continues highly in- 
fective, 

In well-protected and well-nursed children, measles 
usually runs 4 mild and favourable course; bab 
occasionally cases occur of great gravity to which the 
term mnt mt measles is applied. The so-ealled 
hemorrhagic form is now rarely seen. Tn this 
variety the rash is parpuric in character, and 





Chop. TIL} MEASLES. b4r 


hemorrhage occurs from all the mucous membranes : 
this form ix rapidly fatal A “typhoid form has 
also been described ; in this the fever is high and 
continued, the eruption is ill-developed, and of livid 
aspect, the pulse is quick and fieble, the tongue dry 
and brown, and drowsiness and delirium usually 
foretell a fatal end. 

‘The most frequent as well as the most serious com-= 
plication, and the one which is responsible for the 
deaths of most of the victims of this disease, ix 
broncho-pneumonia, This is often attended in 
young children with extensive pulmonary collapse, 
‘Other complications which occasionally appear are 
severe intestinal catarrh (diarrhea), acute laryngitis, 
epistaxis, troublesome ophthalmia, aural catarch and 
deafness, and sometimes suppurative otitis, Of the 
‘more serious Sequebe we may mention catarrhal 
stomatitis and sometimes gangrene of the mouth 
(cancrum ovis) or vulva, neerosis of the lower jaw, eer- 
vical glandular abscesses, and either tuberculosis of the 
bronchial glands, or tuberculous broncho-pneumonia, 
or miliary tuberculosis, So that measles appears ax 
very serious malady when regarded from the point of 
view of its complications and sequele. ‘The more 
formidable of thess are doubtless due to secondary 
invasion by septic and pyogenie micro-organiams. 

With regard to the rentment of measles: * as 
we have already said, the mild and favourable forms, 
oceurring in children of good constitution and sound 
health, require little besides isolation and confinement 
to bed in a warm room of a tempersture of 65° to 70° F.,, 
and protection from all possibility of chill from 
currents of cold air. The room may advantageously 
be darkened if the coryza and. photophobia are severe. 
We should give the patient light and fluid food. 
Warm drinks, and warmth to the surface, certainly 


* The measures neommary for isolation and prophylaxis we 
have already fully dwelt upon. in. the two preceding sections, but 
wing to the very early fafoetivity of ‘cusca of misuslee they often 
fail in their object. 


PP 





642 Mepicat TREATMENT. a 
favour the complete and carly development pe 


rash ; and we believe, by promoting the early and fall 
development of the eruption on the skin, we help to: 
protect the child from respiratory complications. 
Although, in many cases, not absolutely sary, 
we think it always desirable to order a dlaphaceste 
mixture. In the first place, it promotes the early 
and complete development of the rash, and if im- 
presses the patient's family with the need of careful 
nursing and protection from unfavourable infiaences, 
It is an error to treat lightly any case of 

however mild the attack way at its Onset appear to be. 
‘The following is a simple and useful medicine for the 


purpose we have named :— 


to ngo, every four or five hours, 


The bowels should be regulated, and a gentle aperient, 
such aa a dose of citrate of magnesia, given if necessary. 
The child may be allowed to drink freely of barley 
water or lemonade, During desquamation the child 
should be daily anointed with a mixture of 1 in 20 of 
eucalyptus oil and olive oil after having been well 
sponged with hot water and carbolic soap, 

In the wilder forms nothing more wil be needed, 
As the eruption fades, a quinine tonic may be given 
twice a day, and a gradual return to the ordinary diet 
may be permitted. The convalescence must, however, 
be carefully watched, the tendency to the derelopations 
of tuberculosis borne in mind, and every possible risk: 
of catching cold guarded against. The nutrition of 
the child must be carefully looked to; cod-liver oil 
may be given with advantage, In winter, or im 
inclement seasons, confinement to the house, for a 
month after the eruption has disappeared, is desirable, 
Tn fine weather a change to the sewside often proves. 
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useful, of course afler all visk of diffusion of the 
disease has disappeared. 

But in more severe cases other measures may be 
necessary, Cough may be troublesome simply from 
pharyngeal or laryngeal cutarrh, and some sedative 
and expectorant may be required to relieve it. The 
following syrup will be found of use. When the 
cough is very dry and hard, « tablespoonful of hat 
water should be added to each dose ;— 


Syrup! tolutani 
Aqua Sof gee CL ij. 
Misco, fint mistara. One or two teaspoonful occasionally 
for the cough. 


If the laryngeal irritation is severe and the cough 
troublesome at night, preventing the child from 
sleeping, a grain or two of Dover's powder muy be 
mixed with a dose of the ubove and given at bed-time. 
A steam tent is also useful, and so are hot fomen- 
tations to the larynx frequently renewed, 

If bronchial catarrh is developed, the chest should 
be enveloped in & jacket poultice and some counter- 
irritant applied. One of the best is equal parts of 
turpentine finiment (B.P.) and olive oil, rubbed in 
freely and frequently over the front and back of the 
chest. by the warm hand of the nurse covered with a 
flannel glove, A steam tent is needed, and we have 
found the inbalation of a warm spray consisting of 
1 dram of glycerine of carbolic acid and 10 grains of 
sodium bicarbonate to an ounce of hot water moat 
useful in the treatment of these infective ailments 
affucting the respiratory. passages, 

Mentholated vaseline may be applied to.the nostrils 
with a camel-hair brash, for the coryza, when severe, 

To promote expectoration, hot milk mixed with 
Apollinaris water, an ounce or two at a time, with 
half u teaspoonful to a Leaspoonful of brandy, should 


oo | 
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be given every hour or two, An ammonia and senega 
mixture should also be prescribed :— 


B Ammonii carbonatis = a BY. xxxil 
mtnonii chloridi Re gr. xxiv, 
‘ncturm senogu: a) ibeex, 
que chlorofarmi ad Biv, 

Misco, fiat misturs, One to four teaspoonfals, acording 

to age, every two or three hours, in a little milk and wator. 


Dry-cupping has been recommended to relieve 
attacks of severe dyspnea. If the temperature keeps 
high, with a burning, dry skin, sponging the beans with 
tepid wat y be useful, and grain doses of quinine 
every three or four hours, dissolved in sewed 
and water, will be the best antipyretic, 

Constipation js best relieved by small enemata 
of warm water containing a teaspoonful or two of 

rine; or of warm soup and water with m litle 
olive oil or castor oil. Purgatives by the mouth 
should be avoided, owing to the tendency to severe 
diarrhea. If diarrhoa occur ‘it must be promptly 
treated by a bismuth and chalk mixtare, with a few 
grains of compound kino powder in each dose, 

The occurrence of convulsions, or of restlessness 
and delirium, must be met by the administration of 
sodium bromide, or, if this fail, by chloral encmata 
Should the convulsions be associated with a i 
or an impe _ development, of the eruption, the 
child should be put into a hot bath, the head being at 
the same time bathed with iced water 

Epistaxts, when continued and profuse, may 
require the insufflation of astringents such as powdered 
alum or tannin; or even plugging the nares may be 
necessary. ‘Che sequelw of measles, such as eancram 
oris, ete, must be treated on the same general 
principles as apply to them when they occur in other 
ciroumstances, 


Rérnkis, Rusciia, Germay Measuns. 


‘This is a contagious eruptive fever, which usually 
runs a very mild course, and is attended by a eae 
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like eruption and cis pear of the lymphatic glands 
in the posterior cervical and mastoid regions 

Some slight catarrh of the eyes, nose, and throat, 
occasionally present, gives it a decided likeness to 
measles, 

Tt occurs often in wide-spread epidemics, frequently 
attacking adults, and previous attacks of messles or 
scarlet fever afford no protection against it. On the 
contrary, recent ra Bests from these and other 
acute diseases seems to favour its attacks, It was ab 
one time regarded as a hybrid between measles and 
scarlet fever, but now it is universally recognised as a 
specitic infection. 

Its incubation stage is, on an average, about ten 
days, but it has been variously estimated at from 
seven to twenty-two days. Tt ix distinguixhed from 
measles by the slightness or absence of the catarrhal 
ayinptomms, the mildness of the onset, the absenee or 
slight amount of pyrexia, the tenderness of the 
poxterior cervical glands, and the brighter colour and 
less diffused character of the rash. 

A severe form of ritheln occasionally occurs, and 
then the cases bear a great resemblance to those of 
severe measles, 

‘The treatment consists in brief isolation—a week 
or ten days from the disappearance of the eruption— 
which may be hastened by warm baths and frictions ; 
mild salines and gentle aperients if necessary ; light 
food, and in the more severe cases the same kind of 
Management as that indicated in measles, 


ErvaiPenas. 

Erysipelas is an acute febrile infective inflamma- 
tion of the skin, which also affects the mucous mem- 
branes that are continuous with the skin. It is 
attended by redness and swelling of the area affected, 
and is prone to spread rapidly over the surface, but it 
is always limited hy a sbetaly Fate margin. Tt is 
caused by the entrance into the skin or mucous mem- 
brane, through some abrasion or injary, of a well- 
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known micro-organiam, identical with the streptococcus 
pyogenes, init termed streptococcus erysipelatos when 
associated with this disease. This organism is found 
in the lymphatic vessels and spaces at the «preading 
margin of the affected surface ;* it is also known to 
be the cause of many other forms of septic disease, 
and if, in cases of. this disease, it reaches the sub- 
chtaneous tissues cellulitis is produced, while if fe 
gets into the blood it gives rise to a general 
comia, Erysipelas was a common epidemic in the 
surgical wards of hospitals before the advent of “anti- 
septic" sur Tt usually arose in connection with 
defective hygiene, and, having attacked one case, 
rapidly spread to others. It often appeared to cling 
to particular beds or wards or parts of wards, Ttx 
relation to puerperal fever has long been known, and 
bacteriological investigations have shown that the 
same pathogenic orgunism is the active agent in 
both this disease and erysipelas. 

It seems certain either that varying degrees of 
virulence are manifested by the same streptococcus, or 
that varying degrees of infectibility exist in persons 
attacked, and thia must be taken as accounting for 
the different results attending infection by it, 

It seems to be capable of multiplying outside the 
haman body, and i irulence may 
creased by temporary and local external co 

ne tendency observed in certain 
relapses and recurrences of this disease points clearly 
to the existence of an individual predisposition to the 
inalady, {t has been suggested + that persona with 
chronic coryza and a tendency for fissures to form about 


the micro-organism, y 
affected. The predisposition seems to be sometimes 
inherited. 


* According to Metschnikatl 
fissuo bovond this margin that an 
between the mic mil th leucocytes {phagoc R 
t Nothnagel’s "* Encyclopedia of Practical Modicing,” 
translation, art,  Eryaipelas 
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The frequent occurrence of relapses after an 
interval of many months has given rise to the hypo- 
thesis of “retained slumbering germs.” Among pre- 
disposing agents we must include chronic alcoholism, 
chronic Bright's disease, a low, depressed state of 
health, and bad hygienic surroundings, The period 
of incubation may be very brief, not more than seven 
to ten hours; in other cases it may be six to eight 
days or longer. The subsequent severity of the case 
seems to be quite independent of the léngth of the 
incubation period, and wholly dependent on the 
degree of virulence of the streptococens and the 
individual predisposition. 

The mode of onset of the disease varies ; sometimes: 
the local manifestation seems to precede the constitu- 
tional symptoms; but frequently the disease com- 
mences somewhat suddenly with a severe rigor and 
a simultancous appearance of the eruption, 

The face ix the part moxt commonly attacked, and 
the immediate neighbourhood of the eyes the situation 
finst: affected, 

The eruption spreads rapidly, and is attended in 
the part affected with a feeling of pain and tension. 
The skin is hot, red, tender, tense and shining, and the 
inflamed part is sharply defined and sepantted from 
the adjacent healthy skin by an elevated margin. Its 
course is often checked where the skin is dense and 
firmly attached to subjacent tissues ; and where the 
skin is loosely connected with subjacent parts in- 
flammatory cedema is marked, as in the eyelids, 
prepuce, labia, and scrotum. After two or three 
days the redness and swelling disappear in the part 
first attacked, and extend into adjacent Ricca Tn 
severe attacks vesicles and bull appear on the inflamed 
surface. ‘The fuce is often greatly swollen, the eyes 
are closed by the swelling, the lips edematous, and 
the features distorted and unrecognisable. 

There is usually some lymphadenitis affecting 
neighbouring glands and eceurring early in the attack. 
The daily ph and spread of the sharply defined 
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raised margin, while the area first attacked becomes 
pale, smaller in extent, and undergoes deayuamation, 
is very characteristic of this disease. Great variability 

however, be noted in the rapidity of the advance 
as well us in the extent. of surface covered, Tty 
duration depends on its extent. When the face and 
scalp alone are involy t rarely lasts longer than 
eight or nine days; but if it wanders extensively over 
the body it is apt to recur in places originally or 
earlier attacked, and thus it may Jast several 
weeks. 

Accompanying the initial rigor there are asuall; 
vomiting and a rise of temperature to 104-105" ¥ 
Asarule the rise of temperature bears a close relation 
to the severity of the dermatitis, disappears with it, 
and returns with its recarrence, Some authorities 

ntain that certain cases of erysipelas run ai 

» course, but this is doubted by others. 


rete of the throat its. true character cannot he 

nined until the eruption appears in the skin. 
We must bear in mind that pharyngeal erysipelas 
may extend to the larynx, and thus give rise f very 
serious obstruction to respiration. 

sipelas of the head and face is almost always 
accompanied by headache, and not rarely by restless 
ness and slight delirium. Various septic complications 
may arise from the escape of the streptococel inte 
adjacent parts ; thus we may have cellulitis, meningitis, 
pneumonia, endocarditis, pericarditis, peritonitis, ete, 
ote, all of septic o Tho affected glands may 
suppurate, and purulent mdema may develope 
Acute nephritis is rare, but febrile albuminuria i¢ 
common. 

A tendency to recurrence is more common in thig 
than in any other acute infective disease, The 
tection afforded by one attack ix slight and of short 
duration, 

The foregoing brief sketch of the chief 
features and course of this disease will serve as # 
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fitting introduction to a consideration of its tremt~ 
ment. 

With regard to prophylazis, it is almost super: 
fluous, nowadays, to insist on the urgent need for 
rigid isolation of erysipelas from surgical wards, 
This is universally understood and carried out. It 
seems to us almost equally important to isolate this 
disease also from medical cases, as breaches of surface, 
bed-sores, ete, are of common occurrence in medical 
wards, and the fact that it may attack the throat 
should not be overlooked, Some hospital authorities 
think it advisable to isolate all cases of severe sore 
throat for a few days, lest erysipelas or Latent searlet 
fever should be accidentally introduced into the 
general wards, We have already called attention to 
the suggestion that the subjects of “ habitual erysi- 
pelas” frequently suffer from chronic nasal eatarrh 
with itching of the nose, and in their attempts to 
relieve this they cause abrasions of the surface through 

h the infective cocci may gain entrance, It ix 
said that treatment of the nasal condition has been 
found to permanently prevent the return of erysipelas, 
Lenhartz, of Hamburg, who makes this statement, 
claims to have cured this tendency by ordering cold 
cream to be rubbed into the nostrils night and morn- 
ing, not only anointing the ale but sniffing it well 
up the nostrils. 

Various measures have been suggested and applied 
locally to relieve the pain and tension, to arrest the 
extension of the advancing dermatitis, and to destroy 
the infective agent in situ. A fow of these may be 
mentioned, but a great number have been discarded, 
after prolonged trials, as they have not been found 
to fulfil the expectations of these who introduced 
them. The attempt to limit the extension of the 
inflammation by mechanical means, such a& strips of 
adhesive plaster, elastic hands, broad circular strips 
of collodion, has not obtained much popularity, 

* Nothnagel's “ Encyclopaedia of Practical Medicina," English 
translation, art. "* Erysipolas."* 
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silk, and frequently renewed, Tnternally about 60 
grains of the salicylate ave given daily, or thia salt is 
given on alternate days and quinine on the inter 
mediate ones. If cerebral symptoms or. di 
become prominent, this treatment is suspended. 

A few doses of phenacetin may be given when 
the temperature ix high and the patient becoming 
restless; or it may be needful to relieve insomnis 
and delirium with a mixture of chloral and bromides, 
or, in some cases, opium may be required. 

In threatened he: failure, digitalis may be 

-y ychnine, or ether hypodermically, 

ks highly of Merk’s digitaxin, ¢hey 
three or four times daily, but after 6 or 8 ite 
administration muxt be suspended for 24 hours; it 
should never, he says, be given for more than a week. 

Old and feeble people will require to be supported 
by alcoholic stimulants ; but these should not he given 
in « routine fashion, as is too common. The diet 
should be light and nourishing, and consist of milk, 
beaten-up eggs, clear soups, and broths, For the 
thirst, cold tea, i home-made lemonade, or water 

sd with fruit juice can be prescribed ad Gibitiwmn, 
els should be kept regulated from the onset 

Je aperients if needed. 
reference must now be made to the Serum 
erysipelas, In a self-limited disease 
erysipe presenting, at different times, 
such varying degroes of virulence, it is needful’to be 
very cautious in the conclusions we arrive at as to 
the effect of any new and untried remedy. This 
remark seems particularly applicable to the con 
clusions which were ed at by those who first 
applied the anti-streptococeus serum to the treatment 

of this disease. 

Marmorek’s serum was obtained by inoculating 
animals (the horse especially) with regularly in- 
creasing quantities of highly virulent streptosoecus 
cultures, Serums of increasing potency were thus 
obtained. 
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Chantemesse was one of the first to report the 
results obtained by the treatment of orysipelas with 
this serum. His conclusion was that “it was pro- 
ductive of more favourable results than every other 
therapeutic measure.” Bat this highly favourable 
estimate has not been supported by the experience of 
subsequent observers. 

Onlac® <romacin tial notwithstanding some 
apparently favourable results, its value in the treat- 
ment of common infections has not been demon- 
strated,” and Lenhartz observes, “From my own 
experience in the treatment of erysipelas with 
Marmorek’s serum obtained directly from the Pasteur 
Tostitute, 1 must advise against its further employ- 
ment at this time."? He considers his cases not 
only demonstrated the “absolute inefficiency " of the 
serum, but showed also that the “most disagreeable 
after-effects” may follow its use. Amongst these 
were rigors and high fever, a general exanthem, 
severe pains in the muscles and joints, with awelling 
of the latter; “no joint was spared ;" and the nerve 
trunks were markedly sensitive to pressure, 

We cannot close our account of the treatment of 
erysipelas without alluding to the remarkable effect 
which an attack of this disease sometimes exerts on 
certain sarcomatous tumours and certain chronic skin 
affections. Complete disappearance of sarcomatous 
growths has been repeatedly observed, and patients 
have been inoculated with erysipelas ag a curative 
agent; but this treatment has been abandoned on 
account of the severity of the symptoms thus induced. 
Now, however, the foxzins obtained by cultivating the 
streptococcus erysipelatos and the bacillus ign 
together in Lonillon (Coley’s fluid) have been used for 
the same purpose, cnd in many instances with success 


* “ Praction of Medicine” (fourth oblition), p. 158. _ 
t Nothnagel’s *+Eneyolopwedir of Pructicnl Medicine,” art. 
 Erysipelaa” 
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ADDITIONAL FORMULAS. 


SMAL. 


Febrifuge mixture in initial 
‘of amall.pox. 

B Spiritus atheris nitrosi, Ses. 
Syrupi limonis, Js. “[8vj. 
Liquoris arntnonii acotatisad 
M. f. mist. Two or three 

easpoonfuls every two hours 
little ico (Weleh.) 


Carbolic acid mixture in 
small-pox. 
carbolich Hy 
Tincture cinchon: 
Syrupi aurantii, stv, 
Matilagdnis ace 
‘Aquip nd §v. 
M.f, mist. ‘A tablespoonful 
every two hours. (Audhoui 


In hmmorrhagic smali-pox, 


B Extracti argotas liquids, siij 


Olei terebinthinw, siij 
Spiritus wthoris ultrosi, 9lj. 


M. f, mist 
every third, fourth, or 
hour, as required, 


Ow. 


An vighth part 
sixth 


Moore.) 


Local application for the 
eruption, 


B Linimenti calcis ad 
Olei eucnlypti, Ses. 
Calumina prwparati, 3) 


3ilj. 


SCARLET FEVER 
Chlorine mixture for scarlet 
fever, 

K Pulveris potassii chloratis, 
gr. vill 
(Pour on th pint bottle) 
Acidi hydrochlorici puri, 5} 
(Cork tho bottle and shake 
occasionally, 
Aqui ad © j. 


AND 


- POX, 

M. f. appilicatio, ‘To. ew 
applied with a large enumed- 
lair brush fo the #kin of the 
face every twa or threo Dour. 

(Whitla.) 


Ointment for the eruption. 
Bi Acidi salioylici, 35. 

Pulvoris amyli, 3%. 

Glycorini, Si¥. 

M. 4. ung, To be appliedon 
lint to the face, (Leteemtisner) 


Ointment and powder (disin- 
fecting) for amall-pox. 
Ki Sodii xalicylatin, sj. 
Yssclial Sj. 
ung. Appl 
parts fiesta a 
ast them with a aerate 
poted of 2 drams of sodiam 
ulicylate and 3 ou, of tale, 
(Besson, ) 


lodine application for the 
pustular stage of amall-pox, 
A Tincturw iodi, iam. 

ini nd Sif. 

1. To be applied to 
tho skin with a brush every 
(ise) 


four hours 


AS. 


Aftor a timo, add the water 
little by Kittle, shaking st each: 
addition (in bold. weather the 
bottle should be firet warened). 

A. tab Tagen two, of 
this mixtu ocordimg to. 
may bo given frequently, ‘= 
adult may take the whole pant 
in a day (Watson, 


ERYSIPE 
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"Diaphoretic, diuretic, and 
laxative” mixture for scar 
latinal nephritis, 

B Potassii acotatis \ 
Potassii bicarbonatis Sai sij, 
Potassit citratis 
Infusi triticl empentis ad gviij, 
A teaspoonful every throo or 

four hours for a child of fire 

(J. Lewis Smith.) 


Quinine mixture in mild 
cases Of scarlet fever, 
sulphatia, gr. xe} 
pruni virginiani, §). 
Syrup orb mantan, 
M, fe ny’ oath 
tires or four hours 
for a child from three to five 
‘years old 
(Bvof. J, Lewis Smith.) 


Diaphoretic mixture in early 
stage of soarlet fever. 

B Spiritus wtheris nitrosi, sij. 
Potassii citratia, aj. 
Liquoris. ammonii acetatis, 

Sis. 
Syrupt aimplicts, $j. 
Aqua camphore: ad six. 
M. {, mist. A teaspoonful 
every throe hours. (IV Aitle.) 


Mixture for scarlatinal 
nephritis, 
KR Potamii acotatix, gr. xx nd 
gr. Ix. 

Syrupi simplicis, siij, 

Infusi digitalis nd gj. 

M. f. mist. A’ teaspoonful 
erery two hours, 

(Widerhofer.) 


Tonic powders during con- 
valescence from 
fever. 
R Ferri earbonatia sncchara 
gr. viij. 
Quinine sulpha 
hari albs, pre xl, 
M. ot divide in puty. x. 
night and morning 
(itiderhofer.) | 


gr. vilj. 
f 3} 


Ouse 


Apmrionat FORHULA. 
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For soarlet fever with diph- 
theritic throat affection, 
R Potusaii chlorati«, gr. xx, 
Syrupi aununti, si) 
Decoetd cinehonw ad Hj. 
M. {, mist. A. teaspoonful 
every two hours, 
BR Potassii chloratis, 3). 
i xij. 
anypar. 
ire Siphthrite spots to be 
ako touched with pure [ 
acid.) Uituderkefer) 


Spray for the throat in 
scarlet fever. 

R Glyoorini boracis, siv. 
Glycerini acidi carbolict, sj, 
Aquie rose ad $x, 

M.” | (Whitte.) 


Antiseptic application for 
the fauces when foul and 
offensive in ncarlet fever. 

a Agiat earbolicl, mx, 

erri subsulphatis, 


Gh cerini 

alps jaa. 

M. f applic. To be applied 
with a largo Gunel-hair pencil 
‘evory three to «ix hours, 

(J. Lew with.) 


Lotion for the itching of 
the skin in scarlet fever, 

B Acidi carbolici, 34. 
Puncture car are, hij. 


Aqui ju 
Mf lotion Shaka well ant 
apply over surface when need 
for pruritus, 


(L'n0f. 5. Lewix Smith.) 


Chioral enemata for eclamptic 
convulsions in scarlet fever. 


4 
A fourth part to b 
jected into 
moment the convalsions com- 


mence. (Waterkofer.) 
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Ether and camphor injection 
Coben in case of | 


Kk Camphonw, ss 
Santee oye 
M. Twonty sninéins to bs 
injected under the skin. 
(Widerkofer.) 


Ointment for eryntpel 


1 Croolin, 1 part. 
Todoform, 4 parts. 
Lennolin, 10 parte 


ars (Koek.) 


Spray for erysipelas, 
K Hydrargyri por 
chlori 

Avid ei 

Alcohol absolute, fe. 

Ethoris sulph, ‘ 

M. f. applieatio. spray 
to bo followed by borie acid 
Jotion and t per cent, ethereal 
solutions af sublimut 
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K Rew Ss 


Mf m 
Of fresh leman- Suen fo 


or nix 


Quinte 
3a on sulph., ir 
ive ad) 


M. t. mist. Two tablespoon 
fuls evry three ar four hours. 
BF) 


| 
Application to prevent the 
‘spread of eryipelas. 


a4 Argonti nitratis, 
Acidi nitrici, 
Aquio destiiatay, 
M. f, solution, “To be f 
over the inflamed oe 
{cc Le tree ea eee 

it two or three times a 
) 


(Higgs 


+ Ix, 


met Institute hus ismued the lets memorandum, 


as to th 
The 


reported after the use £3 
ord is not sufficient 
Ow the other hand, i has Rogen 
avourable effects hate-up fo tha 


number 
absolutely safe 
shown that no 


ase of antistreptococcic eer 


— 


istration 
Tt is advised thnt 10-—20ece. be injoctod kn one dose into _ 


subcutancous abdur 


to enable the modical profess 


I tixene, aud that further doses be ix 


to form am idles 


tf the ale of this now rwnedy, it lsof the utmost eoeraen 
that modioal practitioners should forward full woler 
course of the duscune, and of its fer mination, whether Teattrebte 


or unfarourable 
The Institute is 
diageosis in exch 
trausmiaaiin of specinie 
desired. 


tale yf 


to undertake the bacteriologioal 
charge, and a special box for the: 
eent out with each case of aera 
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CHAPTER IV. 


THE TREATMENT OF TYPHOID OR ENTERIC FEVER, 
AND OF TYPHUS FEVER. 


‘Tyemor Fever —Nature and Origin of the Disease 
The Typhoid Bacillus— Diffusion —Charnoturistio Lesionk 
—Symptoms and Course — Prophylaxis and Disinfection 
—Indications for Treatment—General and Special—The Por- 
sonal Care of the Patient — Diet — Stimulants — Antieeptio 
‘Troatment—Lntestinal Antisepaie—Vazious Autisoptic Agents 
used—Chlorine and Quinine—Good Results of this Method — 
Calomel-“Sulphurous Acid—Naphthol—Salioylate of Iimuth 

“Thywiol—Carbolic Acid —Turpentine—Salel—Oil of Euca- 
Iyptun— Urotropine, saet Bacillurin —Hiydrothersiy, ate, 
‘Treatment of Complications wrexia = Cold 
‘cations — Diarrhoes — He saealinne wT yerforntion — Candied 
Astheuin and Pulmonary Congestion—Neevous Symptoma— 
Hed Sores—-Convalescence. 

‘Tyrnus Fever, 

Additional Formula. 


Trenow Fever. 


We cannot here enter into a detailed examination of 
tho history, pathology, and clinical course of typhoid 
fever; we shall only therefore call attention to those 
facta in connection with its origin, dissemination, 
symptoms, and course which are essential to a com- 
prehension of its tene character, and which may 
enable us to establish rational indications for its 
treatment, Moreover, the history, pathology, and 
morbid anatomy of this disease have been so well 
studied and so frequently described, and its clinical 
course and results are so well known, that we should 
only be going over ground familiar to most of our 
readers in dwelling at any length on these details. 

rd to the mode of origin and nature of 

it is now generally known that it is an 
infective bucillary disease, caused by the introduction 
into the human body of a specific pathogenic organism 
—the so-called bacillus of Eberth, or the bacillus 
typhosus. This is a rather short, thick, flagellated, 


qT 
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mobile bacillus, having rounded ends, at one or both 
of which there is seen a glistening, round body, at one 
time thought to be a spore, but no longer so regarded. 
It can be cultivated in nutrient media, and grows on 
potato in a characteristic manner. It resembles in 
many respects the bacterium colt commiens, but it cam 
erontiated from it as well as from other bacilli 
with which it has been confounded, 
* The bacillus typhosus fulfils two of the three con- 
essary to establish its causal relation with 
typhoid ; it is constantly present in the characteristic 
lesions, and it grows outside the body in @ specific 
manner. The third condition—viz. the experimental 
production of the disease by the introduction of pure 
cultures into the bodies of healthy animals —has not 
yet been fully realised, owing to the dilfienlty, or 
probably the impossi of producing typhoid in 
the animals hitherto experimented upon. By giving, 
however, intensely virulent cultures to rabbits and 
s, with their food, Remling appears to have 
‘succeeded in producing infiltration and wleeration of 
the agminate glands, © of this becillas are 
fi . Cy those on 
1 acid 1 in 200, and of 
sublimate 00, This organism will resist 
drying for and in sterile water outside the 
body it retain its vitality for weeks, and it may 
live man: ks i Tn milk it is said to undergo 
rapid dev whether it does so also in 
water is not known for certain. Tt will live in 
butter made from infective m for many da} Tn 
the-upper layers of the soil it appears to retain its 
ity for months, and so it does also 

certain epidemics it has been actually detected in the 

infected water supply. Tt retains its vitality forman 
weeks when mixed with sand or earth and dried; it 
may therefore be blown about in dust, and this mode 
of spread of this disease under certain circumstances 
hax not, perhaps, hitherto been sufficiently realised. 
Uncooked substances used as food, if exposed to dust 
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or water infected with these bacilli, may be the 
means of conveying the disease. The bacilli have been 
found in the pallial cavity and in’ the intestine 
in oysters and other bivalves living in water that. 
has become contaminated by sewage. In man the 
typhoid bacilli are found in the lymphoid tissues of 
the intestine, in the mesenteric glands, and in the 
spleen and liver, also in the blood, the bile, the urine, 
and the fmces, 

Tn some cases the bacillus becomes widely diffused 
through the organism, and has been found in the 
cerebral meninges and ventricles and in secondary 
alacesses, 

This organism is clearly, then, the infecting 
agent. How does it become disseminated so as to 
communicate the disease from the infected to the 

fected? Although it is mainly given off in the 
and in the urine of typhoid patients, 
yet it is sometimes directly communicated from sick 
persons to the attendants, or others brought into 
contact with them. This probably arises through 
want of sufficient precaution in handling the patients, 
ov the linen soiled by their evacuations. We have 
known the infection to cling to # particular bed in a 
general hospital and infect a snecession of patients 
admitted with other disease, until the bed was 
removed. It therefore appears certain that, if great 
care and cleanlinest are not observed with regard to 
the bed and body-linen of the patient, the infection 
may be diffused through the air immediately around 
the patient from the dried excretions, 

The direct conveyance of infection imust always 
be due to some defect in details of cleanliness and 
cauti ‘The most common mode of indirect com- 
munication is undoubtedly through the contamination 
of water by typhoid dejecta. ‘The origin and spread 
of many epidemics have been clearly shown to. be 
so produced. Tho presence, sometimes in great 
abundance, of typhoid bacilli in the urine has only 
been realised of late years, and as they may persist in 
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this fluid for some time after recovery, diffusion of 
the disease may in some instances have been due to 
morance of this danger, Milk is a common 

ele of dissemination (usually from the use of con- 
taminated water for washing the milk cans), atid in 
this fluid the germs are said to multiply rapidly. The 
gases escaping pee q kates aes sewers are not themselves, 
infective, but in their ially under 
pressure, they miechasisally Gt petite the solid germs 
become the source of mischief 

ved the human body, which they almont 

ily do by the mouth, and haying reached the 
intestina hese germs appear to through 
the epithelial lining to the sity aed yanks tissue, 
where they excite a specitic irritation which leads to 
active cell proliferation. If this hyperplasia of the 
lymph-follicles reaches « certain degree from excessive 

i necrosis occurs with the formation 

Tt is probable that in the development 

iii certain toxalbuming are produced, and 
‘ing into the blood give rise to the constitu. 
disturbances, At the same time the 

s, the spleen, and the liver become 
action of the bacilli, and become en- 

the spleen and the mesenteric 
proportion of the cases an intes- 

hes (pea soup-like evacuations) 

inal ulceration. Susceptibility 

t plays « certain part in the incidence 
of this disease. Persons between the ages of Sand 35 
are most liable be attacked. It is rare after 
middle age, but when it occurs then it runs severe 
course. The immunity conferred by an attack is 

nxiderable, but not absolute, 

The intestinal lesion is the most charac. 
teristic and the most important one in typhoid fever, 
There may be only a few small superticial alcers, or 
the ulceration may be extensive, and involve lange 
tracts of mucous membrane, There are cases in 
which no intestinal lesion has been found, but these 
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are very rire, The ulcers are most common at the 
lower part of the ileum. The solitary glands of the 
eweum and colon are also frequently affected, and may 
goon to ulceration. This intestinal ulceration is the 
cause of two of the most serious incidents of the 
disease—i.¢. peritonitis from perforation of the floor 
of the ulcer, and hmwmorrhage diring separation of 
the sloughs. The spleen is always more or less 
enlarged, sometimes considerably so, and the liver 
generally, but not always. The mesenteric glands 
corresponding to the affected part of the intestine 
are also swollen. Bacilli are found in large numbers 
both in the spleen and the mesenteric glands. De 
generation of the myocardium, hypostatie congestion 
of the lungs, bronchitis, uleers of the larynx, and - 
morbid changes in many other organs may arise in 
the course of the severer forms of the disease. 

The main symptoms of the fever are briefly 
these :—During the incubation period, which lasts on 
the average about ten to fourteen days, there is com- 
plaint of laasitude and weariness; then the disease 
sets inewith chills, headache, loss of appetite, nausea, 
pain in the limbs and back, frequently slight bron: 
chitis, und occasionally epistaxis; the temperature 
usually rises steadily in a step-like manner, day by 
day, during the first week, until it reaches 103° to 
104°, or higher ; there is a quick pulse, 100. to 120, 
of low tension, and often markedly dicrotic; the 
tongue ix coated with a yellowishwhite fur, and the 
tip and edges are characteristically clean and red 5 
there may be slight rambling at night; slight 
diarrhoss may already appear; but, on the contrary, 
the bowels are often constipated at this stage, and, 
in many cases, remain so; some enlargement of the 
spleen may be detected about the end of the first 
week (though not always to be made out); and at 
this period the characteristic rose-spots begin to appear, 
sanalie on the abdomen and the back and lower part 
of the chest (recently the bacillus typhous has been 
isolated from these rose-spots, so that they appear to 
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be specific in nature and the result of the 
of this organism) ; some cough from bronchial eatarrh 
is not uncommon, During the second week the tem- 
perature remains high, and the morning remissions 
are slight, there is dulness of intellect, and the tongue 
becomes dry; if the case is severe and abdominal 
symptoms become pronounced, there are diarrhoa, 
tympanites, and tenderness, especially over the right 
ion The urine has the usual febrile char- 
it is high-coloured, scanty, and of increased 
density ; contains an excess of urea, uric acid, and of 
salts, except sodium chloride, which is diminished, 
In severe cases it often contains albumen, Tn the 
third week the temperatore usually shows marked 
remissions in the morning, and the fever begins to 
ine, debility and emaciation are notable, and the 


diarrhoa and ‘abdominal distension may eontinne, 
This is often the critical period in the Hines, 
when unfavourable symptoms may appear, such as 
deliriv dry, brown tongue, cardiac debility 

congestion, intestinal hemorrhage or 


snvalescence, in favourable cases, usually begins 

in the fourth week (in slight cases earlier), the tem. 
ture falls to normal, the diarrhea (if there has 
ceases, the tongue cleans, and the appetite 

is often ravenous; but in bad eases, those serious 
symptoms we have previously mentioned may become 
intensified, and the patient may lie in a state of pro- 
found prostration. Helapses are prone to occur 
Tho ordinary relapse sets in, on an average, about 
five days after complete defervesoance ; in some in- 
stances it has been known to be deferred for three 
weeks or longer. The symptoms are the sume as 
thoes of the original attack, but its course ix usually 
shorter and leas severe, It is not uncommon to meet 
with what are termed “intercurrent” rolapses > in 
such cases the relapse overlaps the original attagk, 
and the temperature, after falling for a few days to 
100° or 101°, again rives, and the patient passes 
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through another attack, which may be even more 
severe and protracted than the tirst, 

Great variations in the course and severity of 
cases of typhoid are observed in different epidentics, 
and we should be especially on oar guard with 
_tespect to what has been termed the “ambulatory 
form,” in which the initial symptoms have been so 
slight and indefinite that the patient keeps on with 
his usual occupation, and may only come under our 
notice in the middle or towards the end of the attack. 
Then very serious symptoms may set in, and a rapidly 
fatal issue is not. uncommon ; in other cases the febrile 
symptoms are, all through the attack, so slight that 
it is with difficulty the patient can be made to realise 
that his illness is of a serious nature, 

This brief sketch of the chief characters of typhoid 
fever will be supplemented, and filled in, by the 
details which will naturally arise for consideration 
in discussing questions of éreatment. But before 
passing on to that part of the subject, it will be 
necessary to refer briefly to the matter of protective 
inoculation, which has recently been practised on 
a large scale, ‘Typhoid fever is one of the chict 
scourges of armies in the flold, as well as a danger to 
which travellers are often exposed in many parts of 
the world. It would lead to a great saving of 
human life if a trastworthy protective fluid could be 
discovered which could be applied, without any undue 
risk, a8 a prophylactic to those who are especially 
liable to exposure to this infection of typhoid. We 
are indebted to Professor Wright, of Netley, for the 
preparation of a euccine which bas been ory 
tensively used for this purpose, especially in India 
and in South Africa. This vaccine consists of a 
bouillon culture of the bacillus typheeus of high 
virulence, raised to a temperature whieh kills all the 
organisms, The quantity injected is fixed at the 
dose which, “if injected alive, would be fatal to w 
350-gramme guinea pig.” The inocalation, which 
is usually made in the flank, causes a little local 
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tenderness and congestion, with a slight rise of tempera~ 
ture and restlessness, sometimes nausea and faintness 
These symptoms usually slmppeat in « day or two. 
‘To be effectual the injection should be repeated after 
a fortnight, The evidence as to the protective value 
of this method coming from South Africa is, at- 
present, somewhat inconclusive. But, although some 
weighty opinions, of an unfavourable import, have 
been published, the balance of evidence seems to be 
in favour of the belief that it produces a relative 
but not an absolute protection. In many re 
the percentage of persons attacked appears to 
been much greater amongst the uninoculated than 
the inoculated, and the mortality amongst those 
attacked much lower amongst the inoculated than 
the uninoculated. 
We now pass on to the question of 
and individual prophylaxis. I¢ should he 
i > 1 is conveyed in the great 
cases by polluted drinking-water; and 
steas we should, at all times, be on our guanl 
ter of the purity of which 
are not absolutely sure, during the prevalence of 
d when travelling from place to. place, 
more especially careful to drink no 
ot been boiled. A filter, if kept 
is a convenient vessel in a house for the 
of drinking-water, but the water supplied to 
the filter should be boiled—a duty which should only 
be confided to a thoroughly trustworthy person. Tix 
travelling either a mineral table-water of known 
purity should be drank, or some simple means for 
boiling water should be car 
Milk is also a common wedium for the convey— 
ance of the typhoid germs, either owing to its dilation 
with impure water, or from the use of impure water 
for washing the milk cans; but milk being very 
absorbent, it may become contaminated by exposure 
to impnre air. It is therefore a good rule in 
families that all milk should be boiled on being 
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delivered, and subsequently stored in a closely-covered 


The certainty that the germs of typhoid may be 
conveyed by the gases escaping under pressure from 
infected drains and sewers has led to the universal 
recognition of the necessity of thoroughly ventilating 
all soil-pipes, drains, and water-closets. “Whether in 
the case of atmospheric infection the germs pass into 
the lungs, or, as some maintain, adhere to the mucous 
membrane of the mouth and throat, and so pass inte 
the intestine, is uncertain. 

The principle of prophylaxis, in dealing with an 
actual case of typhoid, is to destroy the vitality of the 
germs discharged from the intestine or bladder ax 
soon ax possible, and so prevent the infective organism 
being conveyed into. the soil-pipes and drains, or 
otherwise disseminated. 

In the case of a typhoid fever patient who is 
nursed at home, and not removed to a hospital, the 
following rules should be observed as closely as 
practicable. The patient should be isolated as com- 
pletely as possible from the rest of the household, and 
only those in attendance upon him should be admitted 
into his room. Great cleanliness should be observed 
by the attendants, who should keep their hands fre- 
quently washed in carbolic lotion (1 per cent.), and 
should wear cotton or easily-washable dresses, which 
should be frequently changed, and discarded and. 
cleansed immediately, if accidentally soiled by dis- 
charges from the patient, The bed-room should be 
preferably without carpets, curtains, or hangings: of 
any kind, and should be kept well ventilated. The 
bed or beds (for it is best to have two side by side, 80 
as to be able to move the patient easily from one to 
the other for cleansing purposes, ete.) should be in the 
middle of the room, not in @ corner. The motions 
should be received in a bed-pan and disinfected as 
soon as passed. There are various ways of doing this, 
For an emergency, and in the absence of other 
disinfectants, boiling water may be used in the 
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proportion of four or five times the bulk of the 
discharge ; but this should not be trusted to when 
other disinfectants can be obtained. The best dis- 
infectants for this purpose are—a 5 per cent, seta teed 
of chloride of zinc ; fresh chloride of lime used 
or “milk of lime"—i¢. slaked lime mixed with gers 
so. as to make a thick “ whitewash,” and added very 
freely to the dejections. Corrosive sublimate solution 
i i when used of sufficient 
strength, ia y offi 1, but it has two dis- 
advantages—it is highly poisonous and it corredes 
metal drain pipes. Burying the fees withont 
disinfection must not be thought of, as the typhoid 
bacillus maintains its vitality even nine feet below 
the surface. Whatever disinfectant is chosen it 
should be used very freely, and thoroughly mixed 
with t acuations and kept in contact with them for 
a time (at least an hour) before they are thrown away ; 
a little should always be put in the bed-pan before 
used. Urine passed by itself should be mixed with 
an equal quantity of 5 per cent. carbolis and: allowed: 
to stand for fter the second week bacilli in 
found, often in great abundances, 


C sre must be taken. with regard to soiled 
linen, and mattresses muat be suitably protected from 
ion by the discharges. The body and bed 

linen, before removal from the bed-room, ‘should be 
put into a rr cont, solution of carbolic neid, and at 


once con 


for half 

washed “ip. The bed-clothes must not be 
shaken ; those that do not come in contact with the 
body of the patient should be aired for eight houms: 
daily. The feedi vessels should be frequently 
cleansed with boiling water, thermometers isolated and 
kept. in 11,000 perehloride solution, which should 
be frequently renewed. Rectal tubes and syril 

should be isolated and the former boiled after use. 
After action of the bowels the patient's nates should 
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be-cleansed with moist carbolised tow or cotton-wool, 
which should be immediately burnt, After the eure 
or departure of the patient, the air of the room may 
be disinfected by burning sulphur in the proportion 
of 5 drams to each cubic metre, the room being 
hermetically closed for twenty-four hours. The floor 
and woodwork of the room should be washed, and all 
dust removed by wet cloths wrang out in 5 per cent. 
carbolic or 1 in 1,000 sublimate solution. The room 
should be exposed to the air for at least a week after 
disinfection and before reoceupation. 

As a further measure of disinfection, which i& also. 
refreshing and useful to the patient himself, we have 
recommended that his body should be lightly sponged, 
all over, twice a day, with the following cooling, 
disinfecting, and aromatic lotion :— 


gr. xh. 

By. 
SR Lat? 
= og al Sxyj, 
Miace, fint lotio, ais 

His akin is thus kept cleansed from contamination b 
excretions, and a cooling tonic influence is produced. 
It is also advisable to disinfect the mouth two or 
three times a day by washing it out with some 
Liaterine and water (1 in LO or 20). If the patient 
is unable to do this for himself, the nurse should 
cleanse the gums and tecth by means of a bit of 
cotton-wool tied to the end of a stick (which should 

he burnt after using) dipped in the mouth wash, 

The air of the sick-room ix freshened by placing 
pieces of blotting-paper, saturated with eucalyptus oil 
or pinol, on plates about the apartment. All. food 
and drink should be carefully protected from lies 
and dust, especially in camps, and at all times and in 
all pluces during the prevalence of an epidemic, 

Having ostablished these prophylactic measures, 
we may next consider what are the indications which 
should govern the medical management of the patient, 
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We would suggest that there are two plain indica 
tions in the treatment of this disease. The one we 
would call general, because it applies to all neute 
febrile maladies, and the other apeciad, because it 
“pplies in an especial manner to the disease we are 


The general indication is of great importance ; it 
is lo support and strengthen the resistin powers of 
the organism while it ix passing bap ~ 
crisis. The special indication is not of 
ance ; it is to diminish the gravity of this cra by 
opposing and counteracting, in whatever way we can, 
the morbid activities of the specific microbe with 
which the organism has beeome infected. 

We will first consider the best means of 
out the general indication——that is, the main- 

¢ of the patient’s strength, 

The patient should be kept absolutely at rest in 
hed ft momencement of the fever, Removal 
to any ince, as for the sake of being nursed at 
home, must be resisted. The physical effort and ex- 

ttending a long journey, in the early stage 
ever, has ‘compromised many chaneeael re- 
The bed should be armnged 90 as to the 

to the patient. The mattress 


with soft hair mattress, upon 
i blanket,” will be both smooth 
anc elastic. A water-proof cloth should be under the 
sheet, The patient should not be exposed to a glari 
light ; at the same time, it is quite veaileal to preres: 
the room so much as is often done. In hot weather 
the air of the room may be cooled by means of @ block 
of ice ; in winter it should be kept at about 65° FF. 
One or two good nurses will he required, according to 
the severity of the case. Great cleanliness of the bod: 
of the patient should be enforced by regular cold or 
tepid sponging with water or with the lotion we have 
already mentioned. It is as well to cut the hair short 
in severe cases, since it is apt to fall out during the 
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illness, and cold applications to the head can be better 
applied, if they are needed. The value of two beds 
—one for day and the other for night—bas been 
mentioned ; it greatly favours cleanliness, it refreshes 
the patient, fa it gives the opportunity of some little 
change of position, which, in protracted euses, may 
avoid the formation of bed-sores. The state of the 
bladder should be noted im cases with defective 
consciousness, and the urine withdrawn by catheter 
if necessary. 

The question of diet isa most importantone, We 
ha’ where * considered at length the dietetics of 
fever, and we may repeat here the two principal rules 
that we have there formulated :—Ist, To endtavour 
to utilise food, as far as is safe and possible, for the 
purpose of checking the waste of tissue -associated 
with the febrile process, 2nd, To administer no food 
that cannot be readily absorbed and assimilated, 

ng that the functions of the digestive organs are 
gravely impaired, if food is given that the patient is 
unable to assimilate, it will decompose in the 
stomach and intestines, become a local irritant and 
augment the fever, and add seriously to the discomfort 
and danger of the patient. 

The popular tendency is to @ver-feed the typhoid 
patient. In the acute stage of fever scarcely any food 
is digested. The fanction of digestion is, in severe 
cases, practically in abeyance. Fluids that remain 
Awid within the alimentary canal can alone be ab- 
sorbed, Excess of zeal in feeding fever patients is 
the cause of much of the intestinal trouble that 
complicates these cases Strong meat extract, milk, 
wine, brandy, beaten-up eggs, gruel, ete, are given 
the patient in rapid succession, to accumulate in his 
intestinal canal and form a fermenting mixture, in 
which poisonous ptomaines may be formed ; while 
pure wold water, one of the beat of climinators and 
antiseptics, and which should be given froely, is often 
withheld. Tympanites and painful flatulent distension 

* “Food in Health and Diseaye,"” part iL, chap. 





670 Mavicat Trearuenr. (Par 1X 


of the bowels naturally arise from such feeding. Tn 
feeding « case of typhoid we should carefully note 
the digestive and absorptive capacity still retained by 
the patient, and the food should be kept within that 
limit. Exoellent a food as milk is, it is a concentrated 
food,* and is apt to congulate in the stomach and 
intestines into a solid curd, which may excite much 
rritation of the ulcerated and inflamed mucous mem- 
brane, and be passed by the bowel quite undigested, 
We should always be on the look-out for this, and in 
ler to avoid it we should always give the milk 
eely diluted with some alkaline water, such as 
y or Apollinaris ; or a convenient and cheaper 
plan is to nurse some powders, each contain 
ing 3 grains of bicarbonate of soda, 3 grains of biear 
bonate of potash, 2 grains of magnesia, and 3 grai 
of common salt, and let her add one such por to 
milk and water. This will not only aid 
the dig of the milk, but it will add to the 
food certain necessary salts which, in the absence of 
egetable foods, the patient does not get, and common 
lent antiseptic, 
standing these precautions, we find 
solid matter in the evacuations, con- 
y does, of finely.precipitated casein, 
it is best to discard milk as a food entirely, 
Strong beof-tea is by no means a good food for the 
typhoid pationt, and when given with sweet 
obably forms « mixture most prone to 
sin the intestinal canal. As the 
patient needs a large quantity of water, there is abso. 
Intely not the smallest excuse for giving these conan 
trated meat extracts. It ix fur better to give weal 
broths and light, clear, and dilute soups, 
The blood in typhoid—at any rate during the 
height of the fever—is poor in water, and the free 


* Sir William Jenver hax pointed out that ‘a jini af mite 
contains a souch solid animal matter as a fullesieesk sentation 
chop,” and he has protested against the pructice of giving large 
quantitios of milk to typhoid patients (Laweet, wul. ii., 1979). 
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supply of pure water to the patient is an urgent daty. 
It may be given, if preferred, in the form of barley- 
water (iced if the temperature is high), and this con- 
taing a small amount of carbohydrate. Tt has been 
calculated that at least 80 ounces of water should 
be taken by the fever patient in 24 hours, or about 
3 to 4 ounces every hour. As, however, his 
will be all fluid, we may include it in the estimate. 
Food and drink (of which quite one-half must be pure 
water) should amount to about 4 pints in the 24 
hours, In severe cases, during the day, from 8 a.m. 
to 10 p.m., food or drink should be given every hour 
~drink one hour and fluid food the next—about 4 
ounces cach time. This will consume 60 ounces, or 
3 pints, The remaining pint should be given at con- 
venient intervals through the night. Two to 3 pints 
or the equivalent of 2 to 8 pints of milk, will 
be an adequate allowance for most cases, and 2 pints 
of barley-water may at the same time be given.* If 
milk, however treated, disagrees, as it will with some 
cases, and curd of milk is found in the motions, it 
will be best to convert the mill into whey. Thik can 
reulily be done by boiling each pint of milk with a 
tablespoonful or two of lemon-juico and straining 
through muslin, strongly expressing all that can be 
expressed from the curd. Or we may try whether 
diluted peptonised milk is well tolerated. If we use 
whey, then we can easily supply the albuminoug con- 
stituent, which we lose in the curd, by beating up a 
new-luid egg with two teaspoonfuls of brandy, and 
then adding 3 or 4 ounces of whey and straining, 
‘Two or three eggs may be given thus prepared in. the 
day, Little other food than this is needed during the 
febrile period and before the period of exhaustion sets 
in. There can be no objection, however, to either of 
the following supplementary fluid foods and drinks in 


~ 1 thery should be much intestinal extarrh and dintthom, oF 
if memorthage tus occur, we have found it bet to give, fo 0 
time, much smaller quantities of food, «0 that the int testing say 

not be irritated by the constant pareage af food through it. 
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ordinary cases :—Light beef-tea; veal or bea 

broth, clear consommé, peptonised gruel a sae 
peptonised beef, chicken or milk jelly (mm ty eat 
ing a little isinglass to hot peptonised milk), calf 
foot jelly, butter-milk, albumen-water (made by 
mixing white of egg with twice as much water and 
straining—this ix a good vehicle for aleoholie stimu- 
lants when they are needed), small quantities of tes, 
coffee or cocoa occasionally, home-male lemonade, 
nd other frait juice with water, ieed chum- 
ne and seltzer water if the stomach is irritable ; 
1 for relieving the dryness of the mouth and throat 
a drink muy be made of hydrochloric acid lemonade 
3: 20 minims of dilute hydrochloric acid, two 
poonfuls of glycerine, and a tablespoonful of syrup 

of etn to a pint of water, 


‘d to the administration of Stimuiants 


we do not approve of their routine use, 

d severity in young people do exceed. 

‘Il without any ‘alcohol ; ‘indeed, we regard 
n cases of moderate severity, as of far mone 
vi than during the ferer, 

ases that are not the better for a 


should not give alcohol in the carly stages 
unless some decided indication arises for its ase, amd 
we should begin with small quantities ; 2 to 4 ounces 
of whisky or twenty-four 
hours—ie. ad 4 table-spoonful every three 
hours. Langer quantities may be needed when signs 
of great exhaustion appear, such as a weak, irregular 
pulse, feeble cardiac first sound, a dry, brown, 
tremulous tongue, sinking in the bed, muttering 
delirium, or a low, somnolent mental condition, with 
motions and urine passed unconsciously, As ® rule, 
the older the patient the greater and earlier will he 
the need of stimulants. 
Restlesaness and sleeplessness at night will some. 
times be relieved by a full dose (1} to 2 ounces) of 
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brandy or whisky given with the food. We have 
seen an ounce of brandy send a convalescent, sleepless 
patient to sleep in a few minutes, The spirits we 
use should be quite pure. Whisky and brandy are 
the best stimulants during the fever, port wine and 
champagne during convulescence. 

We will next consider the special indication in 
the treatment. of typhoid, and also the treatment of 
certain symptoms and complications, We have shown 
elsewhere* that the idea of an antiseptic or dis- 
infectant treatment of typhoid fever has long been 
in the minds of practical physicians, and is to be 
found in the writings of Murchison, Watson, Jenner, 
and others, What is known of the conditions pre- 
vailing in the intestines and bladder in typhoid fever 
seems to point to the necessity of adopting a method 
of treatment which will include, as an essential part 
of it, an attempt to realise intestinal and vesical 
disinfection, so fur as is practicable and safe. 

The influence of the specitic infective bacillus in 
setting up serious structural changes, often leading to 
fatal consequences, in a certain portion of the small 
intestine, is well known ; and it seems probable that 
these consequences may be contributed to, in a notable 
degree, by a loss of power of resistances, in the 

lly diseased tissues, to the attack of non 
specific putrefactive micro-organisms which are 
always present in abundance in the intestinal canal 
and may under the conditions we sre considering 
assume extreme virulence ; so that intestinal disin- 
fection may be more needed to counteract the local 
injurious influence of non-specific thun of specifia 
micro-organisms, We also know that the activity 
of the typhoid bacillus is not limited to the intestine, 
but that it exists in the blood and other organs, If 
an antiseptic action could be safely exercised on the 
blood or its bactericidal power increased, it would 
certainly be a rational indication, 

* “The Treatment , expocially by 

Reaediee" (oso0nd ation Oust Oo aes 

rr 
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What means have we at our disposal for the 
purpose of carrying out these indications 7 

The chief antiseptic or disinfecting agents that have 

been used in the treatment of typhoid are the follow- 

ing :—Quinine, chlorine, iodine, iodoform, wretropine, 

calomel, corrosive sublimate, carbolic acid, ereasote, 

guaiacol carbonate, the sulphocurbolates, salphurous 

acid and ¢ hyposulphites, perchloride of iron, 

i acid, salol, boric acid, turpentine, oil of 

lyptus, thymol, camphor, the pacers and 

naphthaline, resorcine, bismuth salicylate, sulphide of 

anin, charcoal, ete. 

hall first describe the method in which, from 

prolonged practical experience, we have been led to 

ce most confidence, and then briefly refer ta others 
ave most evidence in their favour, 

« found, as Watson and Murchison did 

ago, that of all disinfecting remedies free 

is one of the most efficacions. “T have 

it,” says Murchison, “to have a 

upon the abdominal symptoms.” 

ade in the following manner :— 

bottle put 30 grains of powdered 

1d pour on it 60 ininims of strong 

Chlorine gus is at once liberated, 

nouth of the bottle and keep it 

ntil i become filled with the greenish- 

yellow gas. To | this you must keep shaki 

the mixtu acid and chlorate, and you may also 

stand the bottle in hot water. Then pour water into 

the bottle, little by little, closing the bottle, and well 

shaking, at each addition, until the bottle is filled. 

You will then have a solution of free chlorine, together 

with some undecomposed chlorate of potash and hydro. 

chloric acid, and probably one or two bye-products, 

If the bottle is filled too rapidly with water, the 
chlorine will be driven out of the bottle by the water 
instead of being dissolved in it, 

To 12 ounces of this solution, for an adult, we add 
24 to 36 grains of quinine and an ounce of syrup of 


ad 
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lemons, and we give half an ounce to an ounce every 
two, three, or four hours, according to the severity of 
the case and the age of the patient. 

Smaller doses must be given to young children, 
and the mixture may be further dilated with water if 
it is found too pungent. We have prescribed this 
mixture for many years in a great number of casos of 
typhoid fever in hospital and private practice, except 
in those mild eases in which there is obviously but 
little general infection, and which really need little 
other treatment beyond careful nursing and feeding. 

In giving this mixture to a typhoid fever patient, 
one of the first results you will notice is a remarkable 
cleaning of the tongue. You will searcely ever find a 
dirty, thickly-conted tongue in a patient who has been 
carly put on this mixture, ‘Too frequently, however, 
cases ane admitted into our general hospitals after 
many precious days have been lost, and the patient's 
chances of recovery are seriously imperilled by this 
delay. Another most important change has been 
noticed again and again and reported to us by the 
nursing sisters in our hospital : it is that the fostor of 
the evacuations, which has often been very offensive, 
will usually disappear within twenty-four to forty- 
eight hours of the commencement of this treatment. 

We might expect that this mixture would be 
wholly absorbed in the stomach, and that it would 
not reach directly the lower part of the small intestine. 
But, no doubt, stomach absorption is much impaired 
in these cases, and some of this mixture seems to 
on, in great part unabsorbed, into the small intestine, 
for the hospital sisters report in certain cases a distinet 
odour of chlorine in the stools. But much of this 
mixture is, no doubt, absorbed into the blood, and in 
this way we not only obtain intestinal but also a 
certain amount of general disinfection, 

Those who have objected to the use of quinine 
in typhoid fever have only objected to the enormous 
doses which have been advocated by some physicians 
—doses capable of producing toxic elfects, We have 
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never given such doses, nor have we ever found it 
necessary to exceed the very moderate doses we have 
here mentioned, We may state, in this connection, 
that we have found the efficacy of quinine in febrile 
states very much influenced by its mode of adminia- 
tration, and we have especially noticed this in giving 
quinine in pneumonias and in influenza. Tf we 
scribe the quinine dissolved in citric acid, and 
in offervescence by adding it to an alkaline mixture, 
doses of 2 or 3 grains will often be found to exert a 
powerful antipyretic influence, far greater than that 
ob(ained by the same quantity of quinine given in the 
dry state. 

We consider this chservation as to the action of 
quinine important, because we have seen reason to 
Delive that, in infective fevers, if quinine be given in 
saline solutions, it is an active and reliable antitoxin. 

It is an error to suppose that ery large doses of 
quinine are needed in such eases. 

The following yood effects have appeared to ms to 
frequently follow this antiseptic or disinfectant method, 
and we have published the particulars of cases $0 
treated elsewhere,” e 

c tion and sustained depression 
einperature, 2. An abbreviation of the 
fthe fever. 3. A remarkable mainten- 
of the physical strength and intellectual clearness 
of the patient, so that there has been far less need of 
stimulants, 4. A greater power of assimilating food. 
5. A remarkable cleaning of the tongue 6 A 
deodorisation of the evacuations. 7. A more rapid 

and complete convalescence. + 

In short, it seems to exert an anti-toxie inflnence 

in many cases, But ceses will be encountered which 


Ho Treatinent of Typhoid Faver” (Camel & 
hho Management of Povers, aud Particularly of 
or Enteric ver” (American Jowrnel of the Medical 


Tune, 1804). 

4 Sines the publication of the frst dition of she ek nee inany: 
correspondents, at home and abroad, have written 
these statements from their own experience. 7 
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are not influenced favourably by this treatment, 
especially those which come under treatment fate and 
those in which constipation is a prominent symptom. 

We are disposed to refer the effeet on the tem- 
perature to the influence the eblorine and quinine 
exert on the activities of the infective organisms, or 
on the results of these activities ; for, unlike the effect 
of mere antipyretics, the temperature doea not fall 
immediately ; it usually takes about forty-eight hours 
before this treatment notably affects the temperature. 

The free hydrochloric acad in this mixture is also 
of undoubted value. It is an antiseptic, and an acid 
condition of the intestinal contents is hostile to bac- 
terial life. Bouchard thinks, as we do, that quinine acts 
as ageneral antiseptic, and it has indeed been found to 
check the culture of th oid bacillus, Grancher has 
tested its effects, especially in typhoid in children, and 
has found them “remarkable”; and he also believes 
it to have a specific antiseptic action in this disease, 
Curschmann® says he “still prefers quinine ” to other 
antipyretics in typhoid; and Liebermeister, Voit, 
Pécholier, and many others, have borne testimony to 
the value of quinine in this disease, 

‘The antiseptic action of calomel, which has been 
given by many physicians in cases that are seen at 
the very onset of the disease, is in part due to its 
direct, bactericidal effects, and in part to its purgative 
action, sweeping the intestine clean of decomposing 
ingesta and of putrefactive bacteria, Liebermeister 
gave calomel to every case that came under treatment 
before the ninth day of the fever—a dose of 8 graing 
three or four times in the first twenty-four hours— 
and he found be had better results than before He 
found that it shortened the duration and lessened the 
intensity of the disease, If we see cases of typhoid 
quite early, and if there is no marked abdominal ten- 
derness and diarrhea, it is. as well to begin the treat- 
ment. with one or two full doses of calomel (3 to 5 


*Nothnagel's “Encyclopedia of Practical Medicine,"” art 
“Typhoid Fover ” (English edition), p. 461, 
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grains), for, by clearing out the bowels thoroughly at 
firat before the intestinal lesions have made any 
progress, it will be much easier to maintain intestinal 
antisepsis afterwards, especially if we avoid irrational 
and injurious over-feeding; and we shall have leas 
hesitation, ina more advanced stage, in keeping the 
bowels absolutely at rest, as is positively necessary 
when certain complications threaten. It has been 
said that “purgation and antisopsis are, to some 
extent, interchangeable terms.” An aperient expels 
the toxic ptomaines and other decomposing substances 
from the intestinal canal, and, if given in quite the 
early stage, may actually prevent subsequent serious 
diarrham, 

But the use of aperients, to be perfectly safe, 
must be limited to the first fow days of the fever, 
Indeed, unless constipation is a prominent feature, 
we would limit their use to the initial cleansing of 
the bowel; for rest of the inflamed intestine is also 
an important condition of safety, The great risk in 
giving aperients in the latter stages is the possibility 
of the existence of deep ulceration in the ileum; and 
in that case, as Sir William Jenner has pointed out, 
an aperient may mean the difference between life and 
death to the patient, At that period of the disease 
intestinal antisepsis can only be safely secured by the 
use of other intestinal antisepties, 

Very brilliant resulta were obtained by Dr. Wilks, 
of Ashford, during a severe outbreak of typhoid, by 
the use of eulphurous acid.* He gave the acid in 
doses of 3 to 20 minims, according to the age of the 
patient, every four hours, fora week or ten day 
longer ; the larger dose for adults. “Of the 171 eases 
who took sulphurous acid, not one lost his life, and 
there were few who were not convalescent within 
fifteen days of commencing the treatment.” 

Bouchard, whose criterion of un intestinal anti- 
smptio is insolubility, so that it may not exert an 
toxic or irritant action on the stomach, or be absorbed 

* Published in the Britieh Medical Journal 40 long ago ws 1870, 
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there, commends #-naphthol for this purpose, reduced 
toa fine powder, and mixed with salicylate of bismuth, 
One hundred and fifty grains of 6-napbthol are mixed 
with 75 grains of salicylate of bismuth, and this is 
divided into thirty powders. From three to twelve 
of these are given in the twenty-four hours, enclosed 
in a wafer and swallowed with the food. Tho 
G-naphthol has the advantage of being very slightly 
soluble in water, but it is a powerful antiseptic; it 
therefore reaches the intestine, where it acts as an 
intestinal disinfectant, 

M. Maximoviteh recommencds a-naphthol as prefer- 
able to B-naphthol. It is three times less toxic ; and 
aa to its antiseptic value, he found 1 part in 10,000 
would prevent the development of the typhoid bacillus, 
as well as that of many other septic microbes in 
ordinary cultivation fluids. 

Dr, Teissier, of Lyons, also prefers anaphthol for 
producing intestinal antisepsis in typhoid fever, He 
gives it in 6-grain doses, combined with salicylate of 
bismuth, and he at the same time promotes free 
diuresis by cold water enemata, He considers that 
the naphthol acts by sterilising the bacterial products 
in the intestine, 

Thaymol is preferred by some; it is innocuous in 
full doses, and possesses an antisoptic power four 
times as great as that of carbolic acid, It is in- 
soluble, so that it is certain to reach the small 
intestine. 

Tt may be given in doses of 2 to 3 grains every 
three hours, made into « pill with soap powder and 
a little spirit, and these should always be given with 
the food, 

Pure carbotic acid was warmly advocated by the 
late Professor Charteris in the treatment of typhoid. 
‘Surgeon - Lieutenant-Colonel Quill® has used, in 
India, a combination of carbolie acid and chloroform 
in the treatment of enteric fever, and he writes 
enthnsiastically of the results he and others have 

* British Medical Journal, Apeil 28th, 1894, 
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obtained from this method, combined with great care 
in feeding. The mixture he prescribes consists of 
36 minims of Calvert's pure carbolic acid, 2 dreams 
of spirit of chloroform, 3 drams of compound tincture 
of eardamoms, 2 ounces of syrup of hemidesmus, and 
chloroform water to 12 ounces. Of this he gives an 
ounce, with an equal quantity of iced water, every 
second hour, for five doses on the first day, for seven 
doses on the second day, and for ten or twelve doses 
on the third and following days. When t 
perature has fallen and the general condition of 
the patient has improved, the doses are gruduall 
diminished in frequency, but not wholly discontinued, 
until the temperature has been normal for « week, 
“Ono patient,” he says, “took from first to last over 
2 ounces of carbolic acid, with the same quantity of 
chloroform,” without the manifestation of any toxie 
symptoms, He considera the doses given by other 
practitioners have generally been too small; ‘to be 
éffectual the acid must be given in full doses at short 
intervals,’ 

Carbonate of quaiacol has been given by Hilscher, 
of Miulheim, in doses of 15 to 30 grains, twice a day, 
and he states that sixty cases have been so treated 
without a death, 

Turpentine ix recommended by H. ©. Wood aa 
of especial value about the end of the second week, 
when there are signs of progressing intestinal uleora- 
tions. His formula will be found at the end of the 
chapter, He considers its volatility a great recom 
niendation, as the ulecrated surface is bathed by the 


gel an intestinal anti- 

not found it of use in these cases, 

Oil of ewealyptus has been prescribed with remarkable 

results by Kesteven, of Brisbane ; camphor by Jan- 

of New York; creasote by Pécholier, of Mont 

pellicr ; sulphide of carbon water by Dajardins 

Beaumetx; and perchloride of mercury by other 
practitioners 
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Tn all these instances the idea and the indication 
have been the same, and the good results reported 
are almost identical with those we have tabulated as 
derived from the chlorine and quinine treatment, 
which we still prefer, If we had to select, from the 
other antiseptic agents referred to, the most suitable 
drugs for the purpose, we should choose thymol, pure 
creasote, and in some cases turpentine. 

A farther example of the value and need of 
disinfectant treatment in typhoid fever has been 
afforded by the recent observations on the urine in 
typhoid fever by Richardson and Horton Smith. 
They have shown that in about five and twenty per 
cent. of the cases they investigated the urine was 
found to be highly infective and dangerous from the 
presence of typhoid bacilli, sometimes: in enormous 
numbers sufficient to render the urine turbid! This 
turbid urine gives « “curious shimmer” in the test 
tube, which Horton Smith thinks characteristic, In 
about one-half the cases this baci//uria was accom- 
panied by cystitis and pyuria. This condition of the 
urine was found to be rarely present before the thind 
week, and sometimes did not appear until the early 
days of convalescence; it is therefore especially 
associated with the later stages of the disease, Its 
tendency to persist for a long time (twenty-one to 
seventy days) renders it particularly dangerous as 
means of spreading the disease. It has even been 
known to persist for years, Its occurrence should 
be suspected if the urine suddenly becomes tarbid 
and manifests the “shimmer phenomenon,” or if 
pyaria arises. It is dificult to say what gives rise 
to this bacilluria. Horton Smith suggests that a 
stray micro-organism finds its way to the bladder, 
from the blood, after passage through the kidney, 

-and that, in certain conditions of the bladder and 
urine, it undergoes rapid multiplication. It seems 
to be analogous to the cholecystitis which sometimes 
arises ux a complication or ow of typhoid, and is 
known to he associated with the presence of a large 
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number of bacilli in the gallbladder, But what 
interests us especially, in this place, is the emphasis 
and stress which these observations give to: the 
necessity, from many points of view, of promoting 
the idea of an antiseptic or disinfectant treatment 
of this disease. Urotrepine is the antiseptic that 
has been found especially efficacious in curing the 
bacilluria, This drug is prepared by the action of 
ammonia on formic aldehyde, and it is believed to 
liberation of formalin after its passage into 
‘Typhoid bacilli rapidly disappear fron 
the urine when urotropine is given in 10-grain doses 
thrice dail: The turbid urine becomes quite clear 
in twenty-four hours, and o permanent eure is 
effected in a few days, although it is as well to 
continue the treatment for a week, Horton Smith, 
following the proposal of Richardson, suggesta, 
bacilluria may exist without giving rise to any 
mptoms, that urotropine should be given in all cases 
f typhoid fever, from its onset through its whole 
course, and during the first three weeks of convale 
esconce, as in these doses the drug, he considers, 
produces no ill effe But we have known it excite 
great bladder distress and irritation in some persons, 
and we hardly think it needful to give it for so long 
a period, more especially if such antiseptic treatment 
as wo have suggested is carried out. When this 
has been the case, we have never encountered any 
symptoms of pyuria or cystitis at any time im the 
course of the fever or during convalescence, and 
further observations will probably disclose the fact 
that the pursuance of rational disinfectant methods 
will lead to the avoidance of bacilluria, 

Many of the milder cases, aa we have already said, 
need no treatment beyond rest in bed and « careful 
diet; but by way of precaution we should begin by 
giving a mild calomel and saline purge, and three or 
four doses of the quinine and chlorine mixture dai 
and, even in the mildest cases, this treatment. will 
often be found to shorten the attack and promote 
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early convalescence; but as some patients, who 
scarcely feel at all ill, object to the taste of the 
chlorine mixture, it may, in such cases, be replaced 
by a grain or two of quinine given in hydrochloric 
acid lemonade. 

We have still to consider the treatment of typhoid 
fever by hydrotherapy, and also the treatment of 
certain complications, such ns high temperature, 
sovere diarrhea, hemorrhage, perforation, ete. 

With regard to the treatment of high tempera- 
ture, we think it an error to regard the elevation of 
temperature in typhoid as a thing to be attacked as 
if it were itself the diseaso; it is but a sign of the 
intensity of the activities of the infective agent, or of 
individual sensitiveness to them, and we rejoice to see 
the temperature fall as a result of our treatment 
because we believe that we have lessened the virulence 
of the infection. We have attacked the cause, and 
is weakened. But there is small nd 
ing over tho effect of large doses of a de- 
pressing antipyretic which may lower the tempera. 
ture several degrees for a few hours, only that it may 
rise again, unless we readminister the antipyretic in 
doses which are often really toxic. We therefore 
discard altogether the depressing antipyretics, ov limit 
their use to certain cases of hyperpyrexia, when we 
may be precluded from the application of other and 
safer depressors of temperature. But unless the tem- 
perature keeps above 104° F., and the patient’s general 
condition seems unfavourably affected thereby, we do 
not see any urgent indication for directing our trent- 
ment especially to the reduction of the temperature, 
But when the temperature keeps above 104° F., with 
but slight morning remissions, and. our antiseptic 
measures fail in reducing it, we should certainly adopt 
some means of lowering the temperature, as in itself 
an injurious symptom; but it must be remembered 
that some patients present a temperature reaction 
much in excess of that of others without being an 
severely attacked, and we have often seen young 
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patients with a temperature ranging between 103° and 
104° F, who have iis little other 6 of illness, 
But it is to the use of cold baths as a routine 

method of treatment that we would now refer, ‘The 
following is the plan adopted, according to the diree- 
tions of one of its warmest advocates. When the tem- 
peratute rises above 102:5° F. a bath at 70° F. is given. 
every third hour, “The patient remains in the tub 
for fifteen or twenty minutes, ix taken out, wre 
in a dry sheet, and covered with a blanket. While in 
the tub the limbs and trunk are rubbed thoroughly, 
either with the hand or a suitable rabber. It is well 
to give the first one or two baths at a temperature of 
75° to 80". If the bath at 70° is not taken well, mise 
the temperature to 75° or 80°... . Food is usually 

iven, sometimes a stimulant, after the bath. ‘The 

lueness and shivering, which often follow the bath, 
are not serious features. The rectal temperature is 
taken immediately after the bath, and again three- 
quarters of an hour later.”"* The first reflection that 
must occur to physicians of experience és, that if this 
routine cold bathing is applied to every case which 
has a temperature of over 102°, it is absolutely 
certain that it is not needed ina very large 
of the cases so treated. In very many of the mild 
cases the temperature touches 103°, and to pub all 
these into a cold bath, without exception, must 
appear to every thoughtful mind as irrational a 
ceeding as has ever been practised. Let cold bathing, 
asa method of treating typhoid fever, stand for what 
it is worth, and let it be applied in cases that seem to 
demand it—but do not let us be induced to mse it 
indiscriminately and as a matter of routine simply on 
the strength of certain statistics the value of whi 
have no opportunity of testing.t Moreover, we have 

* Osler’s "' Praction of Mi 
We aro not fond of relying exch 

statistics, but Dr. O'Connor, of Buenos Ayres, states that bo has 
ayplied the method of treatment described utp. 674 in 100 em 


socntive eases of typhoid fever, and hax only had two deaths, Ne ne 
malts #0 good as this hate been obtained with the cold 40th treatment. 
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ourselves known the most serious and fatal results 
follow this routine method of cold bathing when 
applied to highly sensitive, nervous patients; and it 
involves the maximum of fatigue to the patient and 
the maximum of trouble to the attendants, while 
we can conceive of no routine plan of treatment better 
calculated to induce serious complications in otherwise 
mild cases. 

But if, in order to combat the pyrexia, we wish to 
apply cold to the surface, we can do so in an effective 
manner without having recoure to the cold bath. 
The patient can be enveloped in a cold wet sheet for 
& minute or two, then rubbed over with dry towels ; 
and when there are two beds, side by side, this is 
easily carried out. Or the surface of the body may 
be rapidly cooled by quickly and repeatedly passing 
over it a large smooth piece of ice enveloped in thin 
flann a large sponge wrung out in iee-cold water, 
the patient being turned over on his side while it is 
being applied to the back, when it should be passed 
several times along the spine. Also an ice-bag may 
be applied to the back of the neck, and another to the 
head. A few ounces of ice-cold water may also be 
injected into the rectum from time to time. All 
these are useful measures for reducing hyperpyrexia 
and the nervous excitement and exhaustion connected 
therewith. 

Dr, Fenwick has suggested a method of cooling the 
air around the patient by covering him with a cradle, 
which keeps off the bed-clothes, and suspending small 
zine buckets filled with ice from the crossbars of the 
cradle. 

Although the routine cold bath method of treat- 
ment is at present widely advocated, we are by no 
means alone in condemning it a3 a routine treatment. 
Professor S$ Smith Burt, of New York,* remarks 
with regard to the tub bath, “Anything that puts 
such « strain upon a patient as to require free stimu- 
lation in consequence had better not be employed 

* Medical News, October 2th, 1900, 
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indiscriminately. A sponge bath of one-third aleohol 
and two-thirds cold water thoroughly carried out . . . 
will aecomplish the desired result with 

less expenditure of strength on the part of the 
patient.” 

Professor H. A. Hare * says, “Lam most 
strongly to the indiscriminate application of the cold 
plunge or Brand bath to every patient suffering from 
this malady Tt is, or ought to be, a fundamental 
law of therapeutics that there is no such thin, 
treatment by hard-and-fast rules of routine 
recommendation that all cases of typhoid fever with a 
temperature of 102° to 102°5° shall be placed in a tub 
of water at 65° to 70° is an affront to this rational 
law." In an elaborate estimate of the effects of the 
plunge bath he concludes that it eauses (1) an un 
necessary expenditure of the patient’s st (2) 


an increased tendency to hemorrhage, (3) more 
frequent oceurrence of relapses, (4) ae & pro 
(5 


longation of the duration of the (5) 
albuminuria in a lange percentage of the eases. 
wn, although an advocate of “lukewarm * 
baths, is not in favour of their routine use. “ Cases 
of severe onset,” he says, “with symptoms of intense 
persistent intoxication, should from the outset be 
subjected to bath treatment .. . the conditions axe 
different with regard to the mild or moderately severe 
cases, These may not require the bath treatment ; 
a rest, and the systematic regulation of the 
maining conditions are here generally quite suf 
ficient, .. . Tn all cases of typhoid fever I have 
given daily one, possibly two, cool or tepid 3 
which aro refreshing, and exert a favourable influence 
upon the nervous system.” Most emphatic is his 
statement of the cases in which hydrotherapy is 
contraindicated. “ Every form of bathing treatment. 
is strictly forbidden on ‘the appearance of the first 
sign of intestinal hemorrhage as well as on the 


* “System of Practical Therapeutics” (second edition), vol B., 
pe. 
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appearance of even the slightest degree of peritonitic 
irritation. The method is also dangerous in patients 
with weakness of the heart... also persons with 
ster eeeeee tei pete etwas ~ . « phlebitis 

+ + Severo ny lesions . . . old uge, even per- 
sons Seton . . + Children bear very cold 
baths even worse than adults . . . chlorotic and in 
general anemic debilitated individuals . . . obese 
persons; even in youthful persons of this character, 
particularly in ‘blooming, thriving’ young women, 
unfortunate experiences are not rarely encountered. 
. «. The great tendency to cardine weakness often 
renders the baths dangerous also for alcobolics."* 
He also testifies that “furunculosis of the skin appears 
to occur with especial frequency at times when 
typhoid fever is vigorously treated with frequently 
repeated and exceedingly cold baths. Since I have 
abandoned this mode of treatment furuneulosis has 
become les common among my putients.” 

When the tacrpesbersikaape persistently high we 
do not object to a few doses of phenacetin, the safest 
of the depressors of temperature, given in combination 
with quinine. We give quite small doses, but we 
have found them act ‘well grains of phenacetin 
with | grain of hydrobromate of quinine every hour 
until the temperature has fallen two or three 
then every two or three hours, 

Next as to the treatment of diarrhea. Ii we 
have followed the principles of intestinal disinfection 
already set forth ; if we have commenced by sweeping 
the intestine clean by calomel or some other simple 
aperient ; if we have cautiously regulated the diet so 
that no accumulations of food could possibly linger 
in the intestine to undergo fermentation and cause 
irritation from its presence ; and if, notwithstanding, 
diarrhea continues or arises, and ix attended wi 
abdominal tenderness and tympanites; and if on 
inspection we find the ¢yucuations fluid and quite free 


* Nothnage’s ‘‘Bucyclopedin of Practical Modicte,"’ 
“Typhoid Fewer” (Boghah translation), po 488, ic 





688 Msorca Trearweer. (pain 1X 


from curd of milk or other undigested food, then we 
may conclude that it is due to the intensity of the 
ulcerative and eatarrhal processes seb up in the small 
intestine, and that the indication is to arrest it and 
keep intestines as completely at rest as possible, 

‘othing does this so well as opium, and no mode of 
giving opium is so suitable as small enemata. We 
also prefer solid opium, which is absorbed slowly, to 
any liquid form, which is absorbed too quickly, and 
will, if a full dose be given, sometimes act unfayour. 
ably on the heart and nervous system. We give 
5 grains of Dover's powder and 10 grains of tannin 
mixed with an ounce of gum mucilage, and we onder 
thia to be mixed with 1 or 2 ounces of warm water, 
arrowreot, or thin starch, aad to be injected into the 
bowel with # long tube (8 or 10 inches in length) 
after each motion, For children we reduce the 
quantity of Dover's powder. Internally we should 


bismuth, 5 grai ‘od up with a little mucilage and 
cinnamon wate this may be given every three 
hours until the : is relieved. Other remedies 
for this symptom will be found in the appended 


formule. 


‘much tympanites and abdominal 
te anes a s| sprinkled with a mixtare of 
equal parts of opium and turpentine liniment should 
be kept applied to the abdominal surface. The careful 
passage of a rectal tube is occasionally needed to 
relieve excessive distension brought on by unsuitable 
and excessive feeding, 

HMwemorrhage is 9 very serious symptom, and 
calls for prompt measures for its arrest; its occurrence 
is often indicated by a sudden fall of temperstare, 
No treatment is so serviceable as the arrest of all in- 
te tinul movement. We mast the 

We have been ab 6 to 
keep the bowels inactive and completely at. rest for 
more than fourteen daya in order to avoid the danger 
attending a recurrence of serious hemorrhage and 
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then we have only allowed the Lowels to act after an 
enema of olive oil, 

On the occurrence of hamorr! we use im- 
mediately the enema of Dover's powder and tannin 
we have just referred to, but we increase the dose of 
Dover's powder to 10 grains, Indeed, in all cases of 
typhoid we usually order such enemata to be kept 
ready at hand, to be administered immediately if 
hemorrhage occurs. We are satisfied that lives have 
been eel by this precaution, At the same time we 
order the following mixture by the mouth :— 


B Acidi gal = ve gt x, 
Alcohol ieee 


aromatici ... oe 
Glycorint hagas : 5uij. 
Liguoris opli wodativi a TX¥, 
Aqui cinnamomi nid 3yj. 


Mirce, fiat mistara, ‘Two tablespoonfuls every howr for six 
doses, and then overy three hours, 


We allow no food that can leave any unabsorbed 
residue, and all food should be given cold, and we 
allay thirst by means of small quantities of iced water. 
A soft, broad flannel binder applied firmly, but not 
tightly, round the abdomen no doubt helps to keep 
the intestines at rest and still, Ergotine may be in- 
jected hypodermically, but we should prefer to truxt 
to the measures we have described, 

In protracted hwsorrhage we have found turpen- 
tine very useful—two capsules of 3 minims each every 
four hours. It has the advantage of being both 
styptic and antiseptic. 

Perforation of the intestine, indicated by sudden 
very severe pain, collapse, fall of temperature, and 
signs of peritonitis, requires immediate recourse to 
operative measures. This offers almost the onl; 
chance of recovery. Laparotomy should be perform 
the opening in the bowel found and closed, and the 
peritoneum flushed with sterilised water or some mild 
antiseptic fluid. The earlier the operation is performed 

ee 
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the better ane the results to be expected. Cushing * 
has performed this operation under local cocaine 
ansthesia, He has collected thirty-five cuses mace 
recovery after operation. Ace: ig to the statistics 
collected by W. W. Keen, the highest rate of mor 
tality occurs between the ages of 15 and 25—the 
highest rate of recoveries (53-84 per cent.) under 15 
years of age and over 35 (30 per cent.).¢ An important 
aid to diagnosis of this complicat eter to be an 
increase in leucocytosis. If, for any reason, operation 
is not practicable, full doses of opium (or morphine 
hypodermically) should be given to lessen the effects 
of shock and relieve the extreme suffering. 

Tn addition to the special dangers of hemorrhage 
and perforation in the advanced stages of this disease, 
one of the most serious conditions affecting the safety 
of the patient which arise at that period is pi 
sive heart failure with hypostatic congestion a the 
fungs. This condition may require to be dealt with 
by energ and sustained stimulating and tonie 
measures, Aleohol must be given freely, but with judge 
tent, and it must be remembered that the aleohol we 
administer has to be eliminated, and that the organs 
of elimination are not in the best state for the due 
performance of their functions. We prefer small and 
frequent doses rather than large quantities at a time, 
and we mix them with other cardiac stimulants, 
such as a strong and fresh infusion of coffee, whieh is 
too little used in such circumstances, Strychnine, 

i ically, is one of our best resources in 

cases of cardiac asthenia; beginning with doses 

goth of a grain we may increase them rapidly, if 

necessary, up to .y grain every four to six hours, 

ne is also a valuable cardiac stimulant at such 

times, and it also is best given hypodermically. Five 
grains, dissolved by the aid of 


jelphie Medical Journal, March 3rd, 19005 and andl 
» 1801, p. Sta. 
"Spat tom of Practical ‘Thorspoutics " (pocond edition), 
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benzoate in 20 minims of warm distilled water, may 
be injected three or four times a day if needful, 
Hypodermic injections of ether or of ethereal solutions 
of camphor (Cunichmann prefers solutions of camphor 
in olive oil) e also long been used for the same 
purpose, Digitalis is recommended by some physicians, 
but we prefer caffeine and strychnine ax cardiac 
stimulants at such times, 

Nervous symptoms, as delirium, insomnia, 
restlessness, ete, are, as we have already pointed out, 
usually associated with hyperpyrexia or a sustained 
high temperature, and they must be met by such 
measures for lowering the temperature ax we have 
described. But when typhoid fever attacks persons 
of neurotic temperament: we may find, from the first, 
that nervous disturbances manifest themselves inde- 
pendently of high temperatures ; such patients require 
sedatives to quiet nervous excitability, Opium has 
been objected to in such cases on the ground that it 
favours cerebral congestion, and chloral with potassium 
bromide at night to relieve restlessness and insomnin 
has been retenet We make no objection to the 
chloral and bromide, but no drug quiets the constitu- 
tional nevvous unrest like opium. A draught may be 
given at night containing 10 to 20 minims of liquor 
opii sedativus with 30 minims of spirits of nitrous 
ether and 30 minims of sal volatile in an ounce of 
camphor water. We have, however, at times seen 
oH, given for this purpose, appear to cause a rise 
of temperature, possibly by checking elimination. We 
have then given with advantage a draught containing 
15 grains of sodium bromide and 20 minim of tincture 
of henbane in an ounce of camphor water. 

Careful nursing and cleanliness will prevent the 
occurrence of bed-sores. In protracted cases, in 
addition to sponging the back frequently with cold 
water and thoroughly drying, the application twice a 
day. to the prominent parts of a lotion of rectitied 
spirits with 10 grains of tannin to the ounce is a 
good precautionary measure. 
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The stage of convalescence in typhoid requires 
the most careful watching, Bearing in mind bry ea 
tomical intestinal lesions characteristic of this disease, 
wo shall realise the fact that, for some time after the 
cessation of the fever, there may be only # thin layer 
of peritoneum between life and death to the patient, 
Tt is this wrt intestine that we have to think of ; 
and it ix best to be frank with the patient's friends 

d explain to them without any m: the real 
state of the case, The craving for solid food must 
therefore bo steadily resisted, and for ten or twelye 
days after the temperature has become normal no 
solid food should be given. ‘The rise of temperature, 
which is often excited during convalescence by solid 
food or by even too much liquid food, is sometimes 
spoken of as a mysterious thing; it has been termed 
“febris carnis" and “febris cibi." We believe the 
érue explanation to be that if food is given leaving 
much fwcal residue, the ordinary fecal toxins will be 
formed, and these will be readily absorbed by the yet 
unhealed, or incompletely healed, ulcerated intestinal 
surface, and a rise of temperature will follow. The 
same will sometimes occur, and for the same reason, if 
constipation is allowed to go on, unreliaved, during 
convalescence ; and we have often shown, in cases 
the hospital, that the administration of an enema of 
soap and water and oli after it has produced an 
action of the bowels, is at once followed by « fall of 
the temperature to normal. We are therefore in the 
habit of securing a daily action of the bowelx by such 
an emollient enema, Should some tendency to diat= 
rhea continue into the convalescent period, from a 
lingering intestinal catarrh, it should be checked by 
bismuth, the carbonate or salicylate. Nothing jpro- 
motes rapid convalescence and return of strength #0 
wuch as reclining for many hours a day in the open 
air—of course, in favourable weather. Some stimulant 
ix usually needed during convalescence, and good, 
sound port wine is the best. 

The treatment of refapecs must be conducted on 
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the same principles as that of the original attack, 
They probably arise from re-infection by bacilli within 
the body, as, for instance, in the gall-bladder, the patient 
not having been rendered immune by the attack. 


Trenvs Fever, 


Cases of typhus fever are now rarely seen in 
England, either in general hospitals or in private 
practice; we shall therefore deal briefly with this 
subject. ‘The specific germ of typhus has not yet 
heen atecorrced, although several micro-organisms 
have been described as associated with it, and as the 
disease seems to be disappearing before the improved 
sanitary conditions now so generally enforced, there 
is perhaps less chance of an early discovery of the 
actual specific infective germ. Typhus fever is one of 
the most contagious diseases, resembling in that 


respect the acute exanthemata. It spreads by direct: 
contact from the sick to the sound, and has, in former 
times, proved a ver fatal disease to the physicians 


and nurses en, in attending its victims, The 
poison adheres tenaciously to articles which have been 
in contact with the patients (fomites), and seems to 
be given off in the breath and exhaled from the skin, 
Overcrowding causes’ the poison to acquire great 
virulence, while free ventilation greatly reduces the 
risk of infection, It ix especially a disease of poverty, 
overcrowding, and defective ventilation and sanitation, 
and it used to be commonly met with in overcrowded, 
ill-cared-for dwellings, prisons, camps, and wherever 
human beings wore crowded together in misery, want, 
and dirt. It used to be common in the jails of this 
ntry in the eighteenth century, and was known as 
il fever,” and as recently as 1893 the overcrowded 
prisons in France were visited by an outbreak. It is 
a very fatal disease when it attacks those over middle 
, but the mortality is low in those attacked under 
twenty. 
The ineubation period seems to vary with the 
intensity of the infection from a few hours to 
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two or three weeks—twelve days is said to be the 
average, 

The onset, unlike that of typhoid, is sudden, with 
rigors, hendache, often very severe, and pains in the 
back and limbs and great depression. \e tempera- 
ture rises rapidly and may reach 104° the first night, 
and there are the usual symptoms of pyrexia—thirst, 
furred tongue, quickened pulse, flushed face, tremors, 
and tendency to early setting in of delirium. The 
temperature reaches its maximum on the fourteenth 
day (or night), and may rise to 106" F.; the morning 
vemnissions are less than in typhoid. ‘There is usual 
constipation, and the urine is scanty, dense, and hi, 
coloured, with an excess of urea and uric acid and a 
diminution of chlorides, and it often contains albumen, 
Tho characteristic rash of typhus usually appears on 
the fourth or fifth day ; it consists of two elements, 
“a fine, irregular, dusky-red mottling” and distinct 
papular rose spots, which change to petechise. ‘These 
spots are permanent, and persist till the crisis, and do 
not come out, in successive crops, like the eruption in 
typhoid. 

i um and restlessness are troublesome 
symptoms um is more commonly quiet 
and teri but may be noisy and violent, 

as the disease advances, 

jon, stupor, and extreme prosten- 

tion. Inc at recover, usually on the fourteenth 
day, the temperature falls ly (by crisis), the 
patient passes into a deep sleep, and awakes free from 
fever, though extreme 7 and recovers rapidly, 
Tn fatal cases the patient dies in a state of coma 
about the fourteenth or fifteenth day, the temperature 
rising to 106° or higher, In milder cases with only 
slight nervous disturbance the crisis may occur on the 
twelfth day orearlier. Relapses are rare, and one 
attack usually, but not invariably, protects from athens, 
Serious complications and sequel are eommon— 
pulmonary congestion, lobular pneumonia, bronchitis, 
thrombosis of veins of lower limbs, embolism leading 
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to gangrene, bed-sores, suppurative parotitis, and 
secondary abscesses. 

This brief sketch of the usual course of typhus 
fever must serve as an introduction to the peril nee 
tion of its treat it. The needful prophylactic 
measures will be obvious. Should a case of this 
disease be encountered, it must be isolated and dealt 
with on the principles we have already repeatedly 
referred to in the preceding chapters on infectious 
fevers, 

‘The removal of those attacked to well-ventilated 
apartments or to suitable shelters in the open air, and 
the thorough disinfection of the places or buildings in 
which the fever has broken out, are of the utmost 
urgency, The nuries should be young, or selected 
from those who have been rendered tmamene by 
previous attack, The medical attendant should wear 
a special wrap when visiting these cases, and should 
avoid any unnecessarily close contact: with the patient 
as well as breathing the atmosphere around his person 
and bed-coverings. Convalescents should be provided 
with new, or thoroughly disinfected, clothing, and must 
he regarded nx infective for a month from the onset 
of the illness. They should have several disinfecting 
baths, 

‘There is usually more urgency for early and active 
stimulation and supporting treatment in typhus than 
in typhoid, ax this disease rans a much shorter course 
and usually terminates by crisis on the fourteenth day, 
We should give frequent small doses of quinine, in 
effervescence, or in solution in hydrobromic acid, from 
the beginning, and adopt such means of reducing 
hyperpyrexia as we have already dwelt upon. Acidu- 
Iated water should be freely given to allay thirst, and 
for this purpose a drink made with syrup of lemons 
and dilate hydrochloric acid is most useful. A dram 
of the dilute acid and an ounce of the syrup may be 
added to a pint of water, and this may be drank 
almost ad Lihitwn. Head symptoms and delirium 
are far more common in typhus than in typhoid, and 
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shaving the head and the constant application of an 
ice-cap are much more necessary, In the early days 
chloral and bromide of potassium may be given to 
procure sleep, which isan urgent indication ; but later 
it is perhaps best to trust to fall doses of alcohol for 
the purpose, as cardiac asthenia is then a serious com- 
plication. Graves gave opium combined with tartar 
emetic—four minims of tincture of opium with 
4 grain of tartar emetic in a tablespoonful of water 
every two hours wntil sleep is induced. Tf opium is 
contra-indicated, as when there is much pulmonary 
congestion, a hypodermic injection of s§4 grain of 
hyoscine may be safer, 
treatment when practicable has been 
Cursehmann observes, ha 
cannot say too much in favour of the open-air treat 
ment... . ‘Th ts became quiet, and the 
vtoms of the initial stage—the violent headache 
{ —were more favourably influenced: ly 
pen-air treatment than by any other means,” 
while it afforded “ the most effectual means of guarding 
of the disease.”* In the Lille- 
pi 1893 the mortality became greatly 
reduc l by moving the patients into the garden and 
treating them in the open wl 
For the great nervous prostration camphor (gr. iv.) 
and musk (gr. x.) has been prescribed with benefit. 
Hypodermic injections of strychnine and ethor Have 
been given in eases of collapse, and recourse may be 
had to all the » repeatedly mentioned 
in provious sheptens for maintaining the cineulatory 
force. Curschinann spoaks very highly of the bh 
dermie injection of full doses of camphor dissolved in 
olive oil—1 part of camphor to 5 parts of 
The diet may be more liberal than in typhoid, as 
we have no tasteal lesions to consider, but it 
will have to be limited, ax in all acute pyrexias, by 
the tolerance and digestive capacity/of the patients. 


* Nothnagel’s “' Encyclopedia of Practical Medicine * (English 
edition), art, °Typhus Fev rr,’ p, 615. 
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Milk, gruel, arrowroot, clear sible and broths, beaten- 


up eggs, beef jaice, jellies, and ot! 
Alcohol should not be administered 


may be given. 


jer light nourishment 


as a matter of routine, but kept in reserve for use 


when serious symptoms of ‘asthenia approach. 
sores must be provided against 


occurrence of 


The 


as we have directed in cases of typhoid, 


ADDITIONAL FORMULA. 


Sulphurous acid mixture in 
phoid. 


B Acili vutphurosi, si. 
Syrapi auranti, ‘siv. 


dows for ehildren),  (Withs,) 


Turpentine mixture for 
typhot 


Syrupi et nquas ad §iij. 

Mf. mist. A. demartspoon- 
ful two hours duriny ie 
day. (Prof, H.C. Weal 


in 
» haust, 
every four hours, 


Sulpho-carbonated water for 
typhoid. 


R Carbemoi bisalphidi, avj, 
B menthm  piperitas, 


Aqua, Sxxj. 
Shnke well in a large bottle, 

and allow the bisulphide of 
carbon to settle, ne 





renew the water as it is used. 
Right to ten tabl tele 
ly to be given in 
dooes nixed with half a» 
gloss of milk. 
(Dujardin- Reanmete.) 


Todine and carbolic acid 
mixture. 


B Acid carbolic, maij. 
‘Tincture: iod xv) 
Sra aurantii, Sjom. 


bi 
Mpls 
fuls overy for 
(Grimshaw) 


Diarrhoa mixture in typhoid. 
B Plumbi acetatic, ge. lj. 
Acidi sceti diluti, maxvad xx. 
Morphinn: acetatis,gr. had. 
sAnua devtillate, 5) 
Mf (Oster. 


Another. 
B Atal Fie sromatici, 


"neta i, Sijn, 
Tincture ane Sir. 


Another, 
R ren copii aquoni, gr. ja 


ins gs in jue ad i 
ony 
Fae cay | hk ma A cn 
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For diarrhora of typhoid. 
Kk Bismnuthi mbnitratis, sj. 

Morphine sulphatis, gr. j. 

M. ot div, in puly, xij, One 
to fourm day. (Alonso Clik.) 


Por hemorrhage in typhoid. 
B Ergotini, gr, xij, 

Syrupi limonis, jes, 

Aqui destillate ad §iij 

M. f. mist, A tablespoonfal 
every hour, (Bamberger.) 


Powdera for the same. 

A Plumbi aowtatis, gr. jas a il) 
Opit pulveris, gr. jes ad ij, 
Sacchari albi, ger, tx 
M., ot divide in. pulv. yj. 4 

powder every three hours 


Or, 
K Alumenia, 94 
Opil palverss, yer. 
Snohari albi, sij 
M. ct divide in pule, xij 
One every thre hour 
‘Bauberger.) 


Mixture for the same, 
Bi Acidi tanniei, gr. x 


hina, Mmxr. 


% dij 
w chioroformi com- | 


itm, xX 


menthi piperitws aid 


ij 
M. f. haust. To be 
overy two houra, 


taken 
(Murohivon. 


Mixture for sleeplossness in 
typhoid. 
Ki Liquoris morphinm 
ehloridi, 5} 
Sodii bromidi, ier. xlv 
Syrupi anrantif, sii) 
Aquwr chloroformi ail $i 
4. mist, Half to be 
at bed-time, and the remain 
in threo hours, if neomery 
CP hitta.) 


hydro- 


Typxoiw ano TyPHus Fever. 
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Acid mixture im typhus. 
B Acidi nitro - hydrochloric, 
fas. 


Spiritus wtheris mitrosl, siv_ 
Aque camphorw add $v. 
M, £, miat, A tablespooufal 
every two or three hours, 
(Hartshorne) 


Stimulating mixture in 

typhus, 

R Pulveris moschi, gr. x. 
Mucilaginis acncie, Mj. 
Syrupi aurantil, 9. 

‘Arjuie eamphoraty 
M. f haust, ‘To be taken 
five or six hours 
(Merehivan.) 


Mixture for adynamie rest~ 
levsness in typhoid. 
A Liquoris opit seltativi, sim. 
Spiritun wehriy Ms 
Aquay camphor all 3i8j, 
M. 1. mist. ‘Two tab stem 
fuls every hour until sleep 
induced (Mrerekinase,) 


Sedative mixture in typhus, 
R Potassii bromidi, silj. 
Chloral hydratis, Aj. 
Aquir aid 
M. #. mist. 
covery (wo hours, 


‘J. 
A tablespoon fut 


(Charteria.) 


Tonic mixture for convales- 
cence in typhus, 
1k Quinine sulphatis, Ss5. 


Acidi nitro = hydrochteriey 
‘tut, 
Tincture calumber 
Tincture quasi, fax Be 
Infusi anranté ad vii). 
M. f. mist, A table it 
times a day before meals, 
tha, 





699 


CHAPTER V. 


THE TREATMENT OF INFLUENZA; OF MALARIAL 
FEVERS; AND OF TETANUS. 


IxVLUEXXA—Difficultios in its Investigation—Misleading Methoida 
—Futal Pulmonary Complications in the Feeble and Aged— 
Tho Avoidance of Serious After-etfoots of Chief Importance in 
‘Treatment The Dangers of Trusting too much to Analgeale 
and Autithermic Drugs—Need of oe from the first— 
Quinine a real Anti-toxin—Cases— no Drag 
‘Treatment=Certain Symptoms m nned Curptal spade 
Indications—To Antagoniso a Bacillary Toxin—High ‘Tem- 

cadache, and Gnatro-intentinal and Bluse 
o-tmcheal Cough—Bronchitis aud Poeumnenia 
mtinal Catarrh—Cerobro-apival Canee—Cardine 


P 
osquitoes —~ Forms of Malarial 1 


‘Monga ‘Remedy-—Varioun Modes of Administering Quinine— 
if ‘Attacks of Fover—The Intermittent, 
Malarial Hiemoglobinuria 


—Malarial Cachexia~~Prophylaxi 

‘Tetaxus—A. Bacillary Enfoction— Characterlatle Symptoma— 
‘Troatment—Tetaniss Anti-toxin, 

Additioual Formule. 


INFLUENZA, 


Ax cpidemic of influenza, which had not been known 
in Great Britain since 1847-48, re-entered England 
from the European continent at the end of 1889. It 
spread widely during the spring of 1890, was present 
in various parts of the country in the winter and 
spring of 1890-91, and at the end of the latter year 
and the commencement of 1892 assumed alarming 
proportions and was attended with great mortality. 
In Decomber, 1893, it again appeared in a severe and 
widely-diffused form, and nearly every winter, or early 
spring, since then it has been more or leas present, 

Although the disease appeared in England at the 
end of 1889, it was not until the winter of 1891-92 
that serious alarm n to be felt at its progress and 
its severity, and oes attention began to be rere 
to the gravity and variety of its after-effects. 
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disease which varies so greatly in its incidence on 
different persons, which arouses such a variety of 
morbid phenomena, in different organs, in tes it 
attacks, and with regard to which the reaction of 
different constitutions, to its specific poison, is so 
varied, obviously presents special difficulties to the 
investigator. In a great number of instances, especially 
at the commencement of the epidemic, the attacks 
were go slight that no more attention was paid to 
them than to an ordinary cold, Tt ix to be 

that practitioners should have attempted to give a uni 
versal application to inferences drawn from the favour 
able results of medicinal treatment in these slight cases, 
To advertise the fact that potassium biearbonate had 
Leengiven in 500 cases“ without a death,’ or thatsalicin 
had been given in 1,000 cases “without a death,” was 
to advance statements that were wholly misleading. 

As the disease became better understood and the 
virulence of ita attack, on certain organisations, fully 
realised, more cautious conclusions, as to remedial 
treatment and more serious concern as to prognosis 
were manifested by all physicians of experienes and 
knowledge, The grave complications which often 

y in connection with the organs of 

respiration, in feeble and aged people, was found to Wes 

ly great mortality; and 

serious circulatory and nervoos disturbances, and 

the genoral and alarming asthenia which followed in 

ita train, in many instances, lod to a much graver 
estimation of th usness of the malady, 

And so in simple, uncomplicated cases of inflaenza, 
it came to be recognised that our treatment should be 
directed especially to the avoidance of those serious 
after effects which were found to appear precisely in 
those very patients who had been treated with some 
of the mast highly-vaunted remedies ! 

‘There aro many remedies that will relieve the 
common early symptoms of influenza—the pain in the 
head and ¢ ins in the back and limbs, 
the gastro-intestinal pains and occasional diarrhava, 
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the rise of temperature, the general depression and 
malaise; and there is no reason why they should not 
be relieve But the very ease with which this may 
be effected is apt to mislead both the practitioner and 
the patient into the belief that what is s0 easy and 
pleasant must, always be best. This is particularly 
the case with 1 to such drugs as the salicylates, 
antipyrin, antifebrin, exalgin, etc, A dose of salicin 
or sodium salicylate, with acetate of ammonia, in a 
diaphoretic draught, will often relieve the early 
symptoms of influenza and bring down the temperature 
rapidly ; and antipyrin also will relieve the headache 
and the gastralgin when they exist. Our predecessors, 
in former cents accomplished the same with 
Dover's powder, together with nitrous ether and 
acetate of ammonia; but not so completely nor so 
quickly. And it ig not against the early and occa: 
sional, but against the continued and routine use of 
such drugs as sodium salicylate and antipyrin that we 
would protest. A few doses for two or three days 
may be permitted, but we must then turn our 
thoughts to the after-effects of influenza, to the in- 
fluence of the influenza toxin on the heart and the 
cerebro-spinal nerve-centres. We must try also to 
lessen the morbid activities of the characteristic 
microbe which is found in the mucus of the air 
passages. We believe we should have seen much less 
of the cardiac asthenia which followed, in so many 
cases, if more caution had been shown in the use of 
these mere pain-killing and temperature-depressing 
drugs. They are very effective, and make a ae im- 
pression on the patient and his friends, but they 
divert the practitioner from his most important duty 
—that is, to guard against “dangers ahead,” and to 
give his patients suitable tonics from the first. There 
are those who speak of salicin as a tonic; but most 
useful as we believe this drug to be in the initial 
stage of the disease, we have had abundant reason to 
regard it, when taken for long periods continuously 
and freely, as a cardiac depressant. One of the most 
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frequent symptoms observed during convalescence 
from influenza is profuse, exhausting perspirations. 
Salicin, instead of checking, tends to promote thik. 
‘The remedy that is most deserving of confidence 
in the treatment of influenza, after fi or three day 
of salicin treatment, is qui ie. It neems to 
really an anti-tocin in this disease. Professor J. 
‘Tessier, of Lyons, compares its action, in this disease, 
to that of sodium salicylate in acute rheumatism ; he 
regards it as the most valuable medicine we 
for the treatment of influenza. Dr, Gaillard, of the 
Hopital St. Antoine at Paris, has expressed the samo 
‘are quite aware of the difficulties. that 
arise in giving it to some patients, If the practitioner 
gives it unskilfully and incautiously or (00 soon, he 
will often be tempted to discard it as unsuitable, 


Had it not been so hastily and unwisely set aside by 
ctitioners, we should have seen far lew of 
mia and other troublesome pee The 


first it should be given in small 
ot large) doses, frequently repeated. 
1 to ‘ains dissolved in 10 to 20 grains of 
citric acid should be added to a mixture containing 
ium carbonate and potassium 
1 ore than neutralise the citric 
eset This d he 
four hours, and ere should be profuse exhausting 
sweatings in the afternoon or evening, « single addi 
onal dose of & grains of quinine dissolved in lemon 
juice should be taken at fi n the afternoon. 
in this form, combined wit 
preceded by a day or two of salicin treatment, it will 
be rarely found to disagree even with most sensitive 
patients; and even if it should give rise to some 
headache or slight de 


of serious toxic after-effects, Many cases of inflaonza 
* La Gripe," Paris, 1898, 
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little or no medicinal treatment ; but for those 
that do, we are satisfied there is no remedy so really 
beneficial and so calculated to save the patient from 
serious after-effects as quifine. We select the charts 
of two cases (Figs. 3, 4), on account of their severity, 
to show the course the cases took when treated with 
quinine, 
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Fig. 8 Chart of cane of fiflaenas treated with Gafoine. 





Fig. 3 is the chart of a girl, sixteen years of age, 
who was admitted into King’s College Hospital 
with a very severe form of influenza in January, 1892. 
She had extensive pleuro-pneumonia of both lungs, 
with severe pleuritic pain on the left side, She bad » 
Wrown, dry tongue. She became actively delirious, 
and her temperature rose to close on 106" Her 
highest pulse rate was 132, respiration 52. Her 
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urine contained albumen, Her treatment was com- 
menced with salicin in a mixture with sodium 
bicarbonate and ammonium acetate. Each dose, 
however, was rejected by» vomiting. As her tem- 
perature was very high, as she was actively delirious, 
as her tongue was getting brown and dry, and as 

















Pig. 4.—Chart of ease of Lulluenaa treated with Quitine, 


both lungs were attacked with pneumonia, we were 
anxious ax to the issue of the case, We then ordered 
ber 1 grain of bydrobromate of quinine and 1 grain of 
phenacetin, every hour, for eight: doses, and instructed 
the house physician to summon us at the end of that 
time, if he were not satisfied with the effect of the 
remedy 

Tt answered admirably ; the temperature fell, the 
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delirium was quieted, and the tongue improved in 
appearance, She took the quinine und phenacetin 
hourly for three days, and she made a rapid and 
complete recovery, She had some ear trouble daring 
convalescence, which was immediately relieved by 
causing the mixed vapours of iodine and chloroform 
to pass into the ear from u cupping glass made hot, 
and into which a few drops of ahiarnforce and tineture 
of iodine were droy 

‘The other case (Hig. 4) was one of a decided gastro- 
intestinal type—so much so that the house physician, 
having regard to the high temperature, the diarrhoa, 
and the abdominal pain, and the fact that cases of 
influenza were not at the time common, admitted it as 
a case of typhoid fever, 

This patient was a night watchman, aged 27, 
and was admitted in February, 1893. He had been 
“ont of sorts” for ten or eleven days, had felt chilly 
and drowsy, and had bad pains in the head. For the 
last four days he had complained of loss of appetite, 
diarrhaa, and sickness, and had shivered at night. 
There was a good deal of general tenderness over the 
abdomen on admission, with slight diarrhea, and the 
motions were of a light colour, Highest pulae rate, 
120; respiration, 42, His temperature the day after 
admission reached 103°4°, He was given the same 
mixture we ace in the habit of prescribing for typhoid 
fever (see pages 674-5)—that is, # mixture containing 
free chlorine, potassium chlorate, hydrochloric acid, 
and quinine (2-geain doses) every three hours. 
elect’ was most remarkable, In a few hours the 
tomperature had descended below normal, and in four 
days he was convalescent, although he was kept in the 
hospital a fortnight longer by way of precaution. 

We have selected these two cases for the purpose 
of showing how advantageously quinine acts in the 
severest forms of febrile influenza. In the first case 
phenacetin in small (lgrain) doses was associated 
with the quinine, and must be given part of the credit 
for the quick and good recovery. But we have seen. 

te : 
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abundant reason for believing that patients treated 
adequately and early with quinine escape the trouble- 
sume after-effects of this disease to a extent 
than can be claimed for any other rem NOI 
as cardiac feebleness ix as an after-effeet of influenza, 
we administered to an elderly patient, who had Tong 
suffered from a weak, dilated heart, through a sharp 
of this disease, the quinine treatment we have 
ibed, without his suffering the slightest aggrava- 
tion of his ea debility, With regard to the 
tive influence of quinine, we have been furnished with 
abundance of facts, from a variety of observers, in 
support of the belief that in some constitutions, wt 
any rate, it does exert a prophylactic power, but mot 
in others, und thix is precisely what might be ex- 
pected when we remember the extreme variations in 
sensitiveness to the influenzal poison displayed by 
different individuals. 

We place these remarks on the action of quinine 
foremost in what we have to say of the treatment of 
influenza, because we are convineed that practitionens 
have unwisely allowed themselves to be diverted from 

of this old and tried remedy for infestious 

the use of newer drugs of far less real 
value, altho smarkable for their rapid pain- 
relieving and ten ure-reducing properties. 

We have re are many cases of influenza 
that require little medicinal treatment—cases with 
a moderate amount of pain in the head, back, and 
limbs, often some patches of cutaneous hyperesthesia, 
chilliness, and « mod te rise of temperature, some 

~a and laryngeal catarch, and general depression. 

; in bed, warmth, light, fluid, but nourishing food, 
some stimulant, of which good port wine and eham- 
pagne are the best; home-made lemonade for the 
feverish thirst, and oranges in abundance, are all 
many such patients need. A yentle aperient, such ax 
effervescing citrate of magnesia, or sulphate of soda, 
if the bowels are confined; if there is restlesimness, 
from pain and aching of the limbs, 10 grains of 
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Dover's powder and 15 or 20 grains of salicin, with 
4 an ounce of acetate of ammoniw and an ounce of 
camphor water, in a draught at bed-time for a night 
or two, is comforting and soothing, and is useful to 
most persons. We believe that this is all that is 
needed in slight cases, together with moderate doses 
of quinine continued for a week or ten days after the 
feverish attack bas passed away ; but it ix rarely safe 
to overlook the value of quinine during convalescence, 
even in the slight cases, especially as protection 
from remote after-effects. 

But there are certain symptoms that require 
special consideration, An early and sustained bigh 
temperature, expecially if associated with a tendency 
to delirium, points either to the absorption of 
large amount of the special toxin, or to a peculiar 
sensitiveness of the organism to the infective agent, 
or to both, The imdieation is to eliminate the 
toxin or to neutralise its effect by an anti-toxin, 
or to lessen the constitutional sensibility to ite 
influence. 

It is remarkable how few experimental observations 
have been made in this direction. Pfeiffer's bacillus 
influenzo: is generally recognised as the infective 
agent in this disease, and it is especially present in 
the catarrhal mucus of the airpassagea It would 
seem probable also that the specific organism, like 
that of cholera and diphtheria, gives rise to an “ 
toxication,” not to a" septicwmia”; that its toxin in 
produced on the surface it attacks, and is subsequently 
absorbed into the blood. 

This being the ease, efforts to neutralise and 
antagonise the activities of the infective agent, in the 
mouth and air-passages, by mneans of amtiseptic 
vapours, sprays, and lotions, are rational and proper. 
We have eo cases in which « secondary infection, 


after the cessation of the general attack, hax apy 
inate in the mouth, wffect the salivary glands, 
to ‘the middle ear, and finally involve the 
brain, which might probably have been prevented by 
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the early, and continued, and adequate use of dik 
infecting inhulations and antiseptic mouth 


These applications, if they are to be adequate, 
give, we are aware, a great deal of tronble, and in 
pry Many cases they may not be netded ; but they 
probably save a life here and there, and they may be 
very influential in preventing the spread of the 
disease. 

We have already given our reasons for thinking 
that quinine acts as an anti-toxin in this disease, 
especially in certain constitutions; and although we 

little about phenacetin, 16 would 

from clinical observation alone, to bo a very 

valuable addition, in small doses, to quinine, in cases 
with high temperature and delirium, 

If the headache or the gastrointestinal pain ig 
great, one or two (not more) small doses (5 grains) of 
antipyrin may be given for its relief. 

alicin and the salicylates will relieve the muscular 

aphoresis ; they are useful mainly for 

this purpose, and they should be set aside immediately 

the pains are relieved, ‘There is no sound foundation, 

that we can discover, for the assertion that salicun 
ix a specific remedy for influenza, 

One of the most troublesome and Jin; 

in the slighter attacks, is m dis- 

laryngo-tracheal cough, with scanty, tenacious 

ation, Ordinary sedative, opiate cough syrups 

and lozenges often aggravate it, by still farther 

thickening the mucous secretion, but « mixture of 

apomorphine and morphine has been much used for 

this cough, and often with success. It may be pre- 

seribed asx follows :— 


B Apomorphinw hydrochloridi ar j, 
Morphinns hydrochloridi ore 
Acidi hydrochloriel diluti a Bae 
Syrupt Biv. 
Aqui ad Siv. 
M.f. mist, One or two texspoonfuls for 4 dose. 


Heroin is also 4 useful remedy for this cough. A. 
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good combination is jth of a grain of heroin with 
24 grains of terpine hydrate in a pill at night. 

Relief for this cough will often be found in 
inhalations of warm siline sprays and antiseptic 
vapours. A suitable inhalation’ may be made of 
1 dram of glyoerine of carbolic acid, 1 dram of spirits 
of camphor, 2 drams of tincture of benzoin, and an 
ounce of spirit of chloroform—30 to 60 minims to be 
inhaled from a jug half full of hot water twice or 
thrice daily. A dram of menthol dissolved in an 
ounce of spirits of chloroform alyo makes a good 
inhalation for this purpose, The ammonium chloride 
lozenges alxo are nseful, and, best of all, when the 
season is suitable, change for a few days to the sen 
side, 

The bronchitis and broncho-pneumonia 
which complicate many cases of influenza, especially 
in the aged and feeble, are, as we have already 
vointed out, most troublesome to treat, and are often 
fatal. 

‘The genera! principles which govern the treatment 
of these affections, and which we have fully considered 
in former chapters, apply here also ; but in influenm 
we capecially require a remedy which shall thin the 
tenacious bronchial secretion, 80 that the patient shall 
be enabled to expectorate it and clear his air 

ith this object, warm, stimulating alkaline drinks 

id be given freely. Hot milk, with an equal 
quintity of Apollinaris or seltzer water in ‘copie 
frequently, with two or three teaspoonfuls of whisky 
or brandy in each, will often answer well ax an 
expectorant, Ammonium chloride with ammonium 
carbonate—I0 grains of the former and 5 grains of 
the latter—with 5 to 10 grains of sodium bicarbonate, 
half a dram of tincture of senega, and 1 ounce of 
chloroform water, and sometimes a few drops of 
ipecacuanha wine, will be found also an excellent 
expectorant, and the addition of a tablespoonful or 
two of hot water to each dose will often proniote its 
action. Inhalations of hot alkaline sprays, to which 
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a little glycerine of earbolic acid ix added, will be 
found to answer well in children, and may be tried 
also in adults and old people, Mustard poultices are 
very useful to relieve the patchy pulmonary congestion 

often accompa ifluenzal bronchitis, and the 
free use of fevpentine liniments is especially useful, 
partly, no doubt, on account of the antiseptic Vapour 
tihich enters the air-passages, Active stimulation 
will be needed in most of these eases. 

In the fairly vigorous such measures as these will 
be attended with good results; but in the old and 
feeble all our efforts will often*prove in vain, and 
t air-passages will become obstructed by mucus 
they cannot expel. 

Gastro-intestinal catarrh may requir, after an 
initial mercurial aperient, a few doses of bismuth and 
sodium bicarbonate, Vomiting will be checked by 
sinall doses of morphine and hydrocyanie acid, 

3 of a cerebro-spinal type, with 

s cephalic pain, delirium, and ocular and auditory 
require bromides and opiates, Aural 
gia are best reliewed by the vapour 
of chloroform diffused into the ear from « hot glass Or 
cop, into which 10 to 20 drops of chloroform ane 
poured from time to time, ‘The addition of a few 
drops of tincture of iodine to the chloroform, and 

painting behind the ear with iodine, are also useful, 

Cases of newritis following influenza, and associated 
with loss of power in the extremities, especially in 
the logs, have been found by Raymond to get well 
under electrical treatinent: combined with strychnine 
internally.* 

‘The nervous and muscular exhaustion that follows 
most of the severe, and also many apparently slight 
attacks, requires prolonged reat, and change to the 
seaside or to mountain air, and suitable tonies. 
Strychnine, coca, arsenate of iron, and valerianate 
of quinine are among the best, A few weeks of abso- 
lute rest in bed, or (in summer weather) on a couch im 

* Jewrn. dle Mid, Nowomber 10th, 1900; 
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the open air or in a well-ventilated room, is in some 
cases almost indispensable. Most practitioners have 
found that a very free allowance of wine, chiefly 
sound port and champagne, is needed during conva- 
lescence from this disease. The cardine asthenia 
which often appears both during, and after, influenzal 
attacks, requires careful treatment. We have called 
attention to some remarkable cases of post-influenzal 
cardiac asthenia elaewhere,* Such cases require very 
prolonged rest, as well as the judicious use of the 
tonics we have just named. We think strychnine the 
best, and we often combine iron and quinine with it. 
Arsenic may be given to patients who cannot take 
quinine well, and the arsenate of strychnine ix a 
convenient form, In some instances we have had to 
give full doses of digitalis with large doses of iron and 
quinine. Phosphorus, phosphide of zinc, and the 
hypophosphites and  glycero-phosphates have been 
found useful. In the serious syneopal forms hypo- 
dermic injections of caffeine, of strychnine, and of 
ether have been needed. 

Huchard strongly recommends solutions of 

camphor in sterilised olive oi] in these eases ; 10 parts 
of camphor are dissolved in 100 parts of oil, and 
20 minims injected subcutaneously twice or thrice 
daily. 
The inhalation of antiseptic vapours has been 
observed by many to be protective against infection, 
as well as remedial in the attacks. Eucalyptus oil, 
for this purpose, has had many advocates ; a saturated 
solution of camphor in terebene has been spoken well 
of; a liniment composed of equal parts of oil of 
eucalyptus and chloroform liniment, rubbed warm 
over the chest, has been found of much service. 

Huchard + advises that during an epidemic every- 
one should gargle or spray their throat, noge, and 
mouth with weak solutions of perehloride of mercury, 
formol (L in 2,000), or carbolic acid (5 in 1,000). 


* Clinjoal Society's Transactions, vol, xxv. pe 185. 
+ Brel. de U Acad, de Méd,, No, 9, 1900; 
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Mach attention should be paid to the skin, the liver, 
the bo and the kidneys, so that the toxins of 
influenm may be excreted as rapidly as possible; and 
in order that few new toxins should be introduced in 
the food he would make the diet mainly vegetarian, 
with 2 pints of milk daily, which acti ax = diuretic 
and lessons urinary and intestinal toxicity, ‘Phe only 
drug of any value, he says, is quinine, We shar’, in 
the m: his estimate of its value, 

Perhaps the most popular remedies for this dizease 
have been potassium bicarbonate, antipyrin, ager 
quinine, salicin, sodium salicylate, ammon uni kal 
late, salicylate of quinine, acctate of ammonia, and ‘the 
ordinary diaphoretics, Formulm for these and other 
suggested remedies will be found at the eud of the 
chapter, Isolation from other members of the familly 
is to be recommended, with the viow of checking the 

of the disease, which, according to the ute: 
meat of the late Sir George Buchanan, “is, i 
epidemic form, an eminently infectious compl ink, 
communicable in the ordinary personal relations of 
individuals one with another,” 
1 people should be especially and carefully 
wrotected infection, as serious complications arg 
apt to occur in the aged, The nasal and 
secretions should be disinfected ; this may 
be done by expectorating into a portable vessel 
containing “a little 5 per cent. lic solution, 
and by dipping the pocket handkerchief that fave 
been used into the same solution or into boiling 
water. 

Avoidance of exposure to chill and to inclement 
weather, during the prevalence of epidemics, is, we 
think, most important, for although the evidence ix 
very strong in favour of the conclusion that influenza 
is mainly spread by contagion from person to person } 
there exists also much presumptive evidence in favour 
of the conclusion that the poison is diffusible into the 
atmosphere, and that exposure to external cold favours 
an attack, especially in the aged and feeble. 





MALARIA. 


Matanian Fevers, 


We term “malarial” fevers thase febrile states 
which arise in persons who are or lave ng exposed 
to “malarial " infection. This “dad air" lavia 
was supposed to be an emanation from the soil in 
certain regions, which were on that account termed 
malarious. The infection was thought to be tellaric 
and contained in the soil, and it was held that 
under cortain conditions it became diffused into the 
stratum of air immediately overlying it, and so, in 
certain circumstances, human beings who were ex- 
posed to this air became infected. It was believed 
that the infection could be carried by winds and 
currents of air to some distance from its place of 

rigin, so that at times it spread far beyond its usital 
and assumed almost the character of an 
epidemic, It was also, at one time, thonght that 
‘malaria only occurred in wet, marshy districts, and 
that surface moisture and decaying vegetable matter 
were essential to its production. It is now known 
that such is not the case. 

Tn intertropical regions it is exceedingly common, 
and im some places continuously present, and in those 
countries heat and moisture, and @ luxurious vegeta- 
tion, usually coexist with the presence of malaria. 
Associated with the belief that the poison was in the 
soil, it used to be taught that “nothing was so deadly 
as breaking up the virgin soil in the tropics,” and 
that excavations, or any disturbance of the soil of 
places that are or had been malarious, was almost 
certain to be attended with an outbreak of malarial 
disease, often of a grave form. 

It is unnecessary here to enlarge on the geo 
hical distribution of malaria, or to describe the 
ns that are known to be malarious—they abound 

in some of the British possessions in India, in Africa, 
in the Southern States of America, and in many Lake 
ef Europe, notoriously in the “Roman Canypa 

and the Pontine marshes, in Ttaly. Tn England 
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malaria, if it existe ot all in the present day, is 
limited to a few districts—the fen country and some 
of the Kent and. Essex marshes, But it is probable 
that the malarial parasite has become extinet in 


Until the recent remarkable discovery of the part 
played by the mosquito in conveying thix dixease 
from the infected to the uninfected, the exciting canse 
of the disease wax regarded, as wo have said, as 

\9 
to be contained in the soil of ee regions, The 


Laveran, and named by Marchiafava and Celli plasmoe 
dium malaric, is udmitted to be the real agent in the 
causation of malarious affections. This ongitnism, 
until the last few years, was only known in the 
human blood. How it gained access to the human 


body and how it left it was a mystery! It was 
suggested that it entered through the respiratory 
asionally in water used 


anson, and others it is 
now known to be conveyed from man to man by the bite 
of the mosquito, ‘Thy asite belongs to the 
group of ounat nd occupies and destroys the red 
blood-corpuseles. This organism appears to assume 
different phases of growth in the different varieties of 
malarial fever. Ther aneboid form which dis- 
plays active movements within the red corpuscles, and 
undergoes a process of segmentation corresponting to 
the ague paroxysms. The larger forms are found 
associated with the typical intermittents, The ne- 
mittent and pernicious forms are associated with a 
“ small plasmodiam,” 

The general symptoms and morbid, avatomy of 
malaria are in harmony with the changes whieh this 
parasite induces. The destruction of the red blood: 
corpuscles by it can be traced in all stages The 
presence of the pigment in the blood and the viscera, 
so characteristic of malaria, results from the trans 





Chap Ve) Maragiat Favers. 75 


formation of the hemoglobin by the plasmodia. ‘The 
anemia is a direct consequence of the widespread 
destruction of the corpusclee by the parasites” (Osler). 
Moreover, the parasites disappear, together with the 
symptoms, on the wdministration of quinine, 

As suitable prophylactic measures depend on a 
due apprehension of the part played by mosquitoes in 
conveying the disease, we must briefly refer to the 
main facts which have been established in this 
direction. 

We are indebted to R. Ross for the discovery that 
the parasites of mularia “ pass a hitherto undiscovered 
stage of their existence in mosq wand are then 
inoculated into our skin by the bites of the insect,"* 
“When a mosquito bites a malaria patient it sucks 
up a number of malaria parasites with the patient's 
blood, The parasites burrow into the insect’s tissues, 
grow rapidly, aod after a week or two produce a 
number of spores.” These spores enter the poison 

wet, whence they are injected under the 
skin throigh its proboscis when it bites, ‘The malaria 
spores thus injected mix with the blood of the person 
bitten and infect him, 

Tt has been recently discovered that yellow fever 
is communicated in the game way, but by another 
species! Tt has been found that only in mosquitoes 
of the kind termed anopheles does the development of 
the parasites of human malaria oceur. So far 
anopheles have always been found where fresh eases 
of malaria are occurring, and the malaria gerins have 
been found in « large percentage of wnopheles caught 
in infected houses; and occasionally in those caught 
in the bush, which are assumed to have become 
infected by having previously bitten villagers dwelling 
near. 

Persons in London have been infected by 
mosquitoes brought from Italy—while others have 
been kept immune from fever in mosquito-proof 


* Ronald Ross, “ Malarial Fover; Ite Causes, Preventiow, and 
Treatment" (ninth edition), L972, 
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houses in the most deadly part of the pee ost 
Malariul fever has been diminished in many local 
by draining the breeding places of the 

Tt therefore seoms now within the bounds of 
possibility that this widespread disease may be pre- 

hd cured with something like certainty, 

With regard to the objections that have been 
made to these conclusions, Ross points out that 
although it is true that malaria is connected with 
stagnant water, no one hax ever found the germ of 
malarial fe in water or the soil; moreover, it ix 
contrary to all we know of the habits of animal 
parasites that the malarial germs should diffuse them- 
selves in the air. Another frequently observed fact 
is also opposed to the old ideas, and that is that of 
two houses, only a few yards apart, or of even two 
sides of a barracks or rion one may be malarious 
and the other not 80. n, wire garice screens to 
the windows, throngh whith the air can enter freely, 
have proved sufficient to keep out the infecting agent, 
The teue connection between stagnant water and 
malaria is that anopheles breed chiefly in stagnant 
puddles of water on the ground. 

The old name, ague, would seem, a3 Ross suggests, 
to be a better one than malaria (bad air), a8 it las 

that this disease is not due to the latter, 
that relapses, at long intervals, occur With. 
infection by mosquito-bites is explained bai 
ation that it is only the first infection i 
by mosquitoes; relapses are due to the latent 
lingering of germs in the body. 

Tt has also been objected that, in some persons, even 
the first attack was not preceded by mosquito-bites, 
This was probably due to the circumstance that thie 
persons were not sensitive to mosquito bites, and nener 
noticed them when they occurred, 

‘© tle objection that malaria occurs in places 
which sm to be free from mosquitoes, Ross replies 
that the anophelez are not en évidence, as some of the 
other kinds of mosquitoes are, and that they often 
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visit a house only after dark, and make but little 
humming noise. It must also be borne in mind that 
as the incubation stage lasts at least three days, the 
onset of this fever, in the case of travellers, may occor 
at a place some distance from the souree of infection. 

Relapses often seem traceable to fatigue, ex- 
posure to cold, or to bad food, 

In connection with prophylaxis it is important 
to know that the larve of mosquitoes and gnats 
(they are identical) live only in water—* tubs, pots, 
puddles, ponds, arid small streams !"'—complote 
drying kills them, But the larve cannot breathe 
under water like « fish, They rest hanging bead 
downwards on the surface of the water, the air being 
drawn in through an orifice near the tail, 

The larvw may be killed by brushing them ont of 
‘the puddles containing them with a broom—the 
ground absorbs the water and the larve perish, 
When in water which for yarious reasons cannot be 
so treated, pouring a litle thin oil on the surface of 
the water, so as to form « fine film over the surface, 
kills them by preventing their breathing. “For 
drinking water eucalyptus oil is good, because after 
killing the larvee it evaporates and leaves no taste in 
the water.” 

Another plan is to get rid of all collections, small 
or large, of stagnant water, in the neighbourhood of 
habitations, so that there may be no place to harbour 
Jarvie.* 

The best disinfectant against mosquitoes in an 
apartment is sulphur diomide. It hax been proved 
to be far more effectual than formaldehyde. Se 
dilute atmospheres of sulphur dioxide gas quickly kill 
these insects. It has remarkable powers of penctrating 
through clothing and fabrics, killing mosquitoes even 
when hidden under several layers of towelling in an 
hour, 


* For further information on this interwsting subject rvfer to 
Ronald Ros’ “Malarial Fever: Ite Causos, 
Treatment.” 
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‘There are four principell clinical forms of malarial 
affections :—(1) The typical intermittent fover or 
ague; (2) the remittent or atypient form; (3) the 
pernicions form ; and (4) the malarial cachexio. A 
very brief account of these different forms must suffice 
for our present perpose. 

(1) The typical int 
most frequently meet with in Great Britain, 
chanwteristic features are well known. First, a coll 
stage, generally ushered in by headache, lusittude, 
nausea, and vomiting, Although in the axilla or 
rectum the thermometer shows a rise of tem 
which may reach 105° to 106°, the surface of the 
body is cold, and the patient looks pale and cold and 
shivers, and his tecth chatter. ‘This stage lasts from 
a quarter of an hour to an hour or longer, and is 
grad 1 led by (secondly) the hot stage, when 
the surface becomes very hot and red, the face flushed, 
and the pulse, which had been small, hard, and quick, 
Vecomes full and bounding, and the head throbs and 
aches. The temperature remains high, and thers ds 
intense thirst. his stage lasts three or four hours, 
and is followed by (thirdly) the sweating stage A 
copious perspiration breaks out over the whole body, 
and this is attended with great relief; the headache 
disappears, the temperature falls rapidly, the parosyam, 
passes off, and the patient usually falls into a refreshe 
ing sleep. The whole paroxysm osually lasts from 
twelve to fifteen hours, but it may vary considerably, 
and the cold stage is sometimes abs ‘The spleen 
is usually found to be enlarged during the paroxyamis, 
During the interval between the paroxysins the 
patient feels well, The groat characteristic of this 
disease is the regularity with which the paroxysms 
return—their periodicity, If the paroxyam returns: 
at the end of twenty-four hours, the type is gnotidivan > 
if at the end of forty-eight hours, it is fertian » if at 
the end of seventy-two hours, it is quartan—this last 
is a rare form. ci hes observed in the tertian 
type that the blood-corpuscles contain small ameboid 
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bodies which develop gradually, become deeply pig- 
mented, and (just prior to and during the chill) 
undergo seymentation into fifteen to twenty separate 
bodies, aggregated around the central mass of 
pigment. 

Tf left untreated, this disesse may disappear after 
a time spontaneously ; but it ig then liable to recur, 
and persistence of the fever leads to anmwmin and 
hematogenous jaundice from destraction of the red 
corpuscles by the parasites, 

(2) The remitent malarial fever is especially seen 
in tropical countries ; it is sometimes termed bilious 
remittent fever and, in India, jungle fever. In this 
form there ute no complete intermissions, but only 
remissions, or intervals in which the fever is more or 
leas subdued. The cold stage ix less marked, and the 
third or sweating stage may be absent, Tho re- 
missions may last twelve hours or longer. ‘The tem 
perature remains constantly above normal, but falls two 
‘or three degrees during the remissions, and paroxysms 
with or without chills. may occur, in which the tem- 

erature may rise to 105° or 106°. Some eayes 
pares) great resemblance to typhoid, and the best 
dingnontie distinction is to be ‘Listven from an ex- 
amination of the blood for the playmedium malaric. 
Vomiting, with epigastric uneasiness, is a marked 
symptom, Jaundice is not uncommon, and severe 
headache is usually constant, and occasionally delirium 
occurs, This form varies greatly in its course and 
severity. 

(3) The pernicious form, This is pong nes rapidly 
fatal form. A comatose form has been described in 
which vither acute delirium or coma develops rapidly, 
with high fever and hot and dey skin ; also an asthenie 
or algid form is deseribed in which there is intense 
prostration, with sub-normal temperature, vomiting, 
suppression of urine, and frequently death from pro- 
found asthenia ; and a Aemorrhagie form is also known 
and is often spoken of a3 malarial hemoglobinuria, in 
which the blood destruction is rapid and the urine 
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contains both hemoglobin and blood-vor 

cases are apt to prove rapidly fatal, beeps pe ae 
forms are often seen in the tropics; and some 
Italian physicians describe them as of frequent occur. 
rence during severe malarial outbreaks in Italy, 

(4) Finally, there is what is known as 
cacheria. This is generally the result of 
attacks of ayue, although it is suid to occur also in 
perions who have lived long in a malavious ore 
without having actually suffered from fever. 
characteris y great ancmia, an enlarged spleen, 
and an irregular sub-febrile state, the temperature 
varying betwer and 103° F. The symptom are 
those due to the profound anemia and to the sub- 
febrile state. 

We have taken this brief but general survey of 
the ground covered by malarial infection, in order that 
we may enter more profitably upon the consideration 
of the treatment of these morbid states. 

Quinine is undoubtedly the remedy for malaria — 
it destroys the parasite in the blood —but it has been 
stated that the parasites vary greatly, according: to 
their various stages of development, in their resistance 
to quinine, and that the phase in whieh they ane most 
sen. is the ammboid one, which occurs befecen 
de paroxysins, and that quinine should be given in 
this period ; but Ross » sins that this view is not 
sound, that the drag should be given as early as 
pousible, “whether the patient has high fever or not,” 

Manson thinks it best in “simple intermittent” 
togive the quinine at the commencement of the sweat 
ing stage, but in the “bilious” remittent and other 
grave forms to give it at once and not wait for the 
remissions.* 

Quinine does not render the blood immune from 

farther infection ; it only acts as « direct poison to 
the infective agent when present. Of the ¥arious 
salts of quinine that have been proposed for ase in 
this divease, the sulphate justly maintains its wide 


+ “Tropical Diseases,” p. 138, 
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popularity. ‘The acid hydrochloride has the advantage 

of greater solubility and higher alkaloidal strength 
(hydrochloride 8171 per cent., sulphate 74°31 per 
cent.), but it is somewhat dearer. The Aydrobromide 
has been found valuable for long-continued use, and 
less irritating to the stomach than the sulphate; it is 
also well adapted to hypodermic injection, 

We have already ‘said that very Inrge doses are 
not needed in ordinary cases; the main point is to 
ensure the absorption of the drug. Much, we think, 
therefore depends upon its mode of administration, 
and we have seen reason for believing that much 
smaller doses are needed when it is given dissolved in 
citric acid and combined with a saline effervescent 
(see vol. i., p 609). It should also, of course, be 
given, if practicable, when the stomach is ompty. 

n to 15 grains will usually check an ordinary 
xysm of ague. It should be given in $- to 5-grain 
doses every two or three hours, until the whole 
quantity has been taken. Given in these divided 
doses it is less likely to cause vomiting. Even in the 
most severe cases it is not necessary to give more than 
(0 grains in the 24 hours. Langer doses are not only 
unnecessary, they are injurious Effervescing drinks 
should be given at the same time, and those made 
with lemon juice and potassiam or sodium bicarbonate 
are to be preferred. The giving of quinine in pills 
jould be avoided, as they often escape solution and 
absorption, and if tabloids” are used they should be 
broken up and dissolved in acidulated water.* If 
there is great objection to its bitter taste, it may 
be admi rod in a cachet mixed with an equal 
quantity of citric acid, and washed down with w 
wineglassful of lemonade or wari water, Euchinin 
has the advantage of being tasteless, and ix therefore 
useful for children and thowe who object to the taste 


* Mosirs, Burroughs ani Wellcome have mado for the author 
tabloids in which the quinine can be taken in an efferveseing 
form, or tabloids of citric mei foun be obtained anid wed for 
dissolving the quinine. 


une 
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of quinine. Some acid drink should be given imme 
diately after the dose to dissolve it in the stomach. 

The followihg is a convenient formula for the ad- 
ministration of quinine: 


FR Quininw hydrochloridi acidi se ae ge Die 
Syrupi limonis : eet 
Aqui ehloroformi = ad Sav, 
Misco, fat mistura, Ono to four teaspoonfuls for a dosn, 
in two to four tablespoontuls of water. 


A teaspoonful of this mixture contains 24 grains of 
quinine, so that the dose is easily caleulated. 

Quinine is sometimes given by the reefeom when 
there is difficulty in getting it taken by the mouth, 
er when, on account of obstinate vomiting, it cannot 
be retained in the stomach. ‘The rectum must be first 

shed out with tepid water, then 10 to 20 grains of 
acid hydrochloride of quinine should be dissolved in a 
little warm water, and mixed with 2 or 3 ounces of thin 
starch, and a few drops of laudanum, and injected 
with a lovg tube as high as possible, Tf care is mot 
taken tenestuas will be provoked and a part of the 
quinine enema will be rejected. 

Hypodermic injection offers a very serviceable 
method of quickly kateod ris sata into the system, 
and is especially applicable to the pernicious forms 
when the patient may be unconscious and unable to 
swallow. A certain amount of pain atiends the 
introduction of a solution of quinine in this way, but 
no other risks are incurred, if strict aseptic conditions 
be observed. 

The following formula has been recommended for 
this purpose = 


B Quininw hydrochloridi acidi ar. xx. 
Aqua destitiate axe, 
Misc, ‘This fills an ordinary hypodermic eyrings, and im a 
full dose of 20 grain, tut mach bees thon this ¢ ectual 
in many cuses, given subcutaneously. 


Solutions of the /actate and of the hydrobromide 
have also been used for hypodermic injection, 
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We should probably avoid much of the pain that 
the above concentrated solution causes by using « 
syringe that would hold half-an-ounce, and dilutin, 
this solution to that extent with warm sterile normal 
saline solution, and then injecting very slowly and 
deepiy in two or three situations, 

‘The buttock, the lumbar region, or between the 
seapule, or the hypochondriac regions, are all suitable 

laces. The solution used should be sterilised by 
boiling, we should see that the needles and syringe 
are completely aseptic, and the surface of the skin 
must be cleansed in the usual way. Cuptain ©. A. 
Johnston, M.B., of the Indian Medical Service, 
has reported some very favourable experiences of the 
hypodermic method.* His plan is to injeet 4 grains of 
the neutral sulphate on five consecutive days, and none 
of the cases so treated required sick leave or change of 
climate, By this method he finds that only one-tifth 
of the amount of quinine (when given by the mouth) 
is required, and the recovery is quicker and more 
permanent. 

Dr. Fergusson, of Cheltenham, also speaks very 
highly of the efficacy of hypodermic injections of the 
acid hydrobromide in doses of 3 grains dissolved in 
20 minims of pure warm water, ‘This solution is 
sterilised—the syringe and the patient's skinare dis- 
infected with strong carbolic lotion, and so are the 
hands of the operator. The needle is sterilised in the 
lame of a spirit lamp. His experience bas convinced 
him of the superiority of this method of administering 
quinine in malaria, and that “no eases will resist six 
subcutancous doses of 3 grains each of quinine hydro. 
bromide.” He gives the injection on alternate days, 
Many colonial authorities agree with Dr. Ferguson's 
views, and the hypodermic method of administering 
quinine in malaria has been very widely adopted and 
with most satisfactory results, Larger doses than those 
used by Dr. Fergusson are needed in the more severe 
and pernicious eases.* 


* Brit, Med. Journal, Feb, 22nd, Marchf29th, and May Srd, 1902 
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Intravenous injection of quinine has been advocated 
by Baccelli in p ‘ious forms when other channels 
of absorption cannot be relied on. Acid solutions 
cannot be used for this purpose, so he employs the 
following :— 


RB Quininw hydrochloridi 
Sodii chloridi ir 
Aqua destillatay - oy . 

‘This solution ia boiled and Altered Dofore aims, 


warm is quite ch 


j ix applied above the elbow, 60 a% to 
distend veins of the forearm, A small yein, 
usually in the middle of the inner side of the forearm, 
is solectod, and the needle of the hypodermic syri 
is introduced from below upwanl. ‘The syringe: 
to hold 75 minims (74 grains of quinine), and 
Je are of course rendered 
aseptic before use, The bandage is removed from the 
upper arm and the fluid then slowly injected into the 
vein. The occurrence of a small tumour at the seat 
of puncture would indicate that the needle had 
missed the vein. ‘The punctured wound is covered 
with collodion. The symptoms of quinine intoxication 
soon appear, but do not last more than fifteen or 
twenty minutes, Baccelli, with 15-grain doses, had 
brilliant results even in several cases of pernicious 
type, 
‘L Ross thinks that relapses occur from the patient 
leaving off the quinine treatment too soon, and he 
recommends that the patient should take not less 
grains of quinine a day for the tirst fortnight, 
ns daily for the socond fortnight, 10 grains 
for the second month, 5 grains daily for the 
third month, and 10 grains once a week for the fourth 
month; no doubt, if the patient is obliged to continue 
to live in a malarious dist » he had better continue: 
to take small doses of quinine ¢ i 
prone to be made delirious by this drug should 
be given small dosex at short intervals, and these 
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should be stopped as soon as signs of intoxication 
appear. The hypodermic method, with its far smaller 
doses, would probably suit these cases best, A full 
dose of potassium bromide, 40 to 50 grains, may 
be given should such nervous disturbances become 
manifest, 

‘The only other cinchona alkaloid that can be, 
with certainty, substituted for quinine is cinchonidine, 
Anders has given the sulphate of cinchonidine in 
doses of 30 to 40 grains may in protracted cases with 
very satisfactory results,* Th the same elass of eases 
Warburg's tincture (4 an ounce three times a day) 
has been found of service. 

Of the value of arsenic a8 a substitute for quinine 
some difference of opinion exists, Tomassi-Crudeli 
thinks it of great service as a prophylactic to persons 
who have to five in malarial districts; others have not 
found it so, 

Tt is a most valuable tonic combined with iron in 
the anwmia which follows the fever, 

Professor A. Gautier has advocated the use of a 
now preparation of arsenic—methylarsenate disodigue 
—as a specific for malarial fever. It is given 
hypodermically in doses of 5 to 10 centigrammes. 
Tt is reported to have been found efficacious in 

) in certain cases that had resisted treatment 
by quinine, 

Methylene blue has been given by many Conti- 
nental observers in cases of malarial fever, and it 
seems to have » decided curative influence over this 
disease und checks the development of the plas- 
modium ; but the general opinion at een’ is that 
it is inferior to quinine in efficacy. The dose given 


has varied from 1} to 7 grains fa airade daily. Care 
must be taken to obtain the se fabs pure. 

Phenocoll has been used in ague by V. Cervello 
and other Italian physicians, instead of quinine, or 
when this drug has failed, and favourable reports of 


* Hare's “ System of Practical Therapeutics " (second edition}, 
vol, iL, p. 92. 





726 Mspicat TreaTMerr, {Part 1X. 


its effects have been published. For adults the dose 
i to 30 grains daily, 

“But the treatment of malarial fever is not limited 
to the administration of quinine. In an ordinary 
attack of ague, at the first onset of the symptoms, 
such as pain in the back and limbs, yawning, nausen, 
vomiting, ete., the patient should go to bed and avoid 
aking anything into his stomach, either food or drink, 
as it will only provoke vomiting. During the chill 
he should be warmly covered, and hot-water bottles 
applied to the feet and back, Attempts to stop the 
chill 1b nyl nitrite, or to abort the attacks by 
pilocarpine, seem to be of doubtful utility. Some 
a full dose of morphine to abort the chill if the case 
is seen earl doubt this is an expedient which 

«sens the patient's sufferings Tepid water 
n to render the vomiting easier and to 
i mptom is troublesome; 
vescing alkaline drink should 
ard plaster applied to the epi- 
severe, a small dose of morphine 
ally. Symptoms of eolla) 
) may appear in old or feeble 
and cachectic persons, must be encountered with ether 
and ammonia mixture and hot coffee with a little 


the hot stage lighter coverings may be sub- 
stituted, and the thirst relieved by fragments of jee, 
and the surface may be sponged over with tepid water 
to which a little cau logne has been added. 
Cold applications to the head will relieve the throbbing 
headache, Small doses of morphine (yy to gy grain), 
with acetate of ammonia, every four hours have been 
found to relieve the unpleasant symptoms of the hat 
stage. Antipyrin has been given to relieve the heady 
ache, but its depressing action has often proved 
injurious. Large mustard plasters are of great use to 
relieve epigastric pain and congestion of the liver and 
spleen. During the sweating stage the patient may 
be allowed to drink frealy of water or effervescing 
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drinks, as lemonade or cold. tea, ete., and the surface 
of the body may be rubbed with warm cloths At 

stage, if not before, the specific q ie treatment 
should be begun in the manner we have indicated, 
As soon as the temperature has fallen to normal the 
patient may be permitted to get up and dress and go 
about. 

It is not always necessary, but it is often ad: 
visable, to give a purgative when the quininé treat 
ment is begun. In tropical countries this is almost 

ways the rule, and when there exists constipation, 

with a coated tongue and muddy skin, it is always 

advantageous, Calomel is usually the best purgative 

in these cases, and 2 or 3 grains combined with 5 or 6 

grains of colocynth and henbane pill, and followed by 

& seidlitz powder oF a dose of Carlsbad salts, will act, 

, very efficiently. Some combine calomel 

e when it seems desirable to speedily get 

tion of both. Purgatives must not, however, 

be given as a mere matter of routine, as they may 

be injurious to the debilitated and to those suffering 
from chronic intestinal catarrh.* 

‘The appropriate after-trentment of these cases 
consists in giving blood restoratives and tonics, and a 
generous diet, with a moderate amount of stimulants, 
such ag sound wine or beer. Cold or tepid. baths, 
with frictions and exercise in the best air that is 

inable, should be also advised. Small or moderate 

ic doses of ine, with mineral acids, should be 
given daily smilie veryanwmic cases a pill of 
arsenate of iron (1 to 4 grain) should also be taken 
three times a day after meals, The bowels should at 
the same time he kept *n by gentle aperients, 
We should be on our Tecan relapses, and on 


» wast -Crudoli (* beer ate of Rome anil Reman Mabiria,"” 

.. 158) calls attention palar remedy which he aud other 
Featian physicians think ve of, Tt is a decocion of the whole 
lemon fruit A lomon is cut into thin slices with the Mad oe 
the rind and seeds, and is boiled in thi vedere! 
until reduced to one sherri this is #trained, and the rrinere 
of the boiled lemon remand foreibly. bir given to the pation 
in the 
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any rise of temperature we should return at ones to 
the quinine treatment, 

In the remittemt form the treatment should be 
conducted on precisely the same principles as in the 
typical intermittent form. As vomiting and sate 

ibility ure almost always present in these 
it may be best to give the quinine hypodermically, 
Tt is expecially in these cases that comparatively 
small doses of quinine (2 to 3 grains) dissolved in 
citric acid and given every two or three hours in 


nation with an effervescing saline, as we have 
speatedly advocated in this work, answer 86 well, 
and will often be retained even when the stomach 
has manifested great irritability to other medicines 
Constipation, if it oxists, must be overcome Re 
tod small doves of calomel and ipeeacuanha have 

U d 


‘or this purpose, ‘To avoid delay 
ion of the bowels, enemata of sos Bost 
containing a spoonful or two of castor oil 


y- 
ieve the headache, delirium, and other 
nervous symptoms the administration of morphine 
with has been advised; but there is this 
k to the use of morphine, that it tends 
to further embarrass the action of the liver, and it 
favours constipation, We should prefer to give full 
doses of bromide by the rectum, with chloral if need 
ful, If we tind large doses of quinine are absolutely 
required we must give them hypodermically—10 to 
15 grains every hour or two—and their effect ae 
be maintained by continuing to give 20 to 40 
dail The disease, as a rule, will soon yiold to this 
method of treatment. The patient's strength nitst 
be maintained by suitable food und stimulants, and 
we shall often for this purpose be obliged to haye 
recourse to rectal feeding. 

In the pernicions form quinine must at onee 
be given in full doses, as already described, either 
hypodermically or by intravenous injection. We 
must make efforts to keep up the patient's strength 
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by reetal injections of beeftea and brandy, pep- 
tonised milk, tea, coflee, ete. Frequent Le ice 
injections of strychnine may be needed (1, to Jy grain 
every hour or two), Morphine with atropine must 
be given to allay restlessness, Ether, camphorated 
oil, and caffeine may also be used, as cardiac stimn- 
lants, hypodermically. If there has been hamatinuria 
during the attack, on recovery, in addition to quinine, 
perehloride of iron with: arsenic will be needed for 
the relief of the extreme anmmia which is likely 
to follow, ‘The addition of strychnine has been 
strongly advocated by American physicians, 

Malarial hemoglobinuria or Blackwater fover 
often resists the action of quinine, and R. Koch and 
others, who have carefully studied cases of this type, 

in that quinine causes the hemoglobinuria by 

ing a destructive action on the blood corpuscles, 

which are wlready damaged by the preceding diseased 

condition of the blood—the malaria! If, then, while 

1g quinine this symptom appears, the drag should 

be stopped ; the patient should be put to bed, and a 

dose of calomel, followed by « saline purgative, given. 

For the vomiting, a mustard plaster to the epigastrium 

is valuable ; and no food should be given by the 

mouth, but the patient should be fed by nutrient 
ita, 

Very successful results are reported to have fol- 
lowed the use of a mixture containing in each dose 4a 
dram of liquor hydrargyri perchloridi and 10 grains of 
sodium biearbonate ; this | is given every three hours 
for fourdays. It ix found to control the vomiting and 
to increase the flow of urine, and it is suggested that 
“the alkali noutralises the acidity of the stomach and 
urine and stimulates the renal epithelium, the mer- 
eury probably acting as a gastro-intestinal disinfeot~ 
ant.”* The pyrexia, if severe, was treated by cold 
sponging and a few 5-grain doses of phenacetin. 

* Observations on keine cases of Hiemoglobinuric Fewer in 
British Central Africa, by. Hear ae rare 
be decomposed in 


Jou, 26th, 1901, ‘The peciieiaa'e 
Hearsy’s mixture! 
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Matarial cachexia, characterised by profound 
aneinia and an enlarged spleen, and attended by 
symptoms of gustrointestinal catarrh and hepatic 
congestion, ds to be treated on general principles. 
Tron, arsenic, strychnine, nitro-hydrochloric acid, 
bismuth, ammonium chloride,nitrate of silver, ipeca- 
cuanha, podophyllin, calomel, bichloride of mercury, 
and many other drugs, have been advocated for this 
condition, and all or any of them may prove suitable 
to individual cases. But change of climate, dietetic 
cures, and mineral-water cures are, perhaps, more 
snecessful than any other treatment for’ these 
patients. Hydrotherapy and massage have been 
found very useful in the treatment of the local 
congestions common to this state. Bracing seaside 
resorts and subalpine mountain resorts, among 
attractive seencry and with scope for pleasant ¢x- 
cursions, where blood regeneration can be favoured 

y a life spent much in the open air, aré best suited 
to those cases 

For the gastrointestinal and hepatic troubles the 
following spas are suitable, the selection depending 
on the nature of the individual case and constitu- 
tion :—Vichy, Homburg, Kissingen, Carlsbad, Marien 
bad, Brides, Tarasp, Pyrmont, and others 

’ already been alluded 
to; they consixt in (a) attacking mosquitoes in their 
breeding grounds, (b) the carefal use of mosquite 

* and (c) the regular use of quinine, about 
ins, daily. Those who cannot tolerate 
quinine should not be sent to malarions districts. 


Teranva. 

The discovery of the tetanus bacitias hy 
Nicolaier has thrown a flood of light on this hithorty 
mysterious and fatal mo . The fnct that the 
symptoms of this disease were prone to make thelr 
appearance after the reception of wounds or injuries, 


* For datails, refer to Roa’ “ Molarial Fever: Its Causes, 
Preventica, and ‘Treatment.”" 
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or even slight abrasions of the skin, occurring in a 
varicty of circumstances, was suggestive of the belief 
that: it was caused by the entrance into the body of 
some infective agent from without. Tetanus is now 
demonstrated to be an infective disease due to the 
action of a microorganism which develops at the 
site of the wound, and there produces forins which 
poison the spinal cord and cause intense exaggeration 
of its reflex excitability. It does not invade the 
blood and the organs. Instances have been reported 
to oceur from exposure to cold, or from sleeping 
on damp ground. In such cases it may be concluded 
that the specific microbe gains an entrance to the 
body, through some slight unnoticed abrasion of the 
surface, or of the mucous membranes continuous 
therewith, Its ohserved endemic occurrence, at times, 
was highly suggestive of an infectious origin. 
he specific bacillus has been isolated and eulti- 
vated. [tis a slender rod with « rounded end (“dram- 
-stick-shaped”), and may grow into long threads. The 
products of its culture injected into animals excite 
symptoms of tetanus, Brieger has separated from 
these cultures poisonous substances capable of pro- 
ducing the disease, One of these ptomaines, which 
produces symptoms of tetanus, has been named 
tetanin ; it is a toxalbumen of remarkable virulence. 
‘The symptoms it causes develop slowly, und this fact 
has given rise to the suggestion that it acts only after 
it has undergone some farther changes in the organism. 
The natural home of this bacillus is the soil and the in- 
testinal canal of herbivorous animals, The disease has 
been excited by iroculating animals with garden earth. 
Another important fact, bearing on the thera 
peutics of the disease, is that animals can be made 
to acquire a high degree of anti-toxic immunity, and 
they then 1 a protective serum, It has, however, 
been found difficult to cure animals with this seram, 
as the toxin is apt to combine with the nerve cells 
during the period which elapses before the appear- 
ance of the aymptous. 
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The specitic microbe has been found in surface 
soil and in putrefying fluids, and this will account 
for the fact that the antiseptic treatment of woutds, 
on the battletield, has been found to protect largely 
from subsequent attacks of tetanus A form 
attacking new-born children and parturient women 
—the poison gaining entrance in these instances, 
doubtless, through the umbilicus in the one cause, 
and the generative passages in the other—has often 
been very prevalent in hot countries, especially 

the. negroes of the West Indinn Islands. 
sea there can be little doubt that the strist 
n of antiseptic principles, in 
r women and new-born children, will prove 
ntive of the disease. Indeed, it is said that 
this form of the disease has disappeared sinee mid- 
ve been taught to dress the navel with 


Te e not space to enter into # detailed de 
h toms of this disease They 

two weeks of the injary. The 

aracteristic are tonic spasms of the muscles, 
ye inning in those of the face and neck. 
contraction OF the muscles of 

The draw- 


1 grein fel as risus sardonicus. The spasins 
extend to the other muscles of the body, especially 
those of the back ; the patient is thrown into a state 
af opisthotonos, the back is arched, and the body 
rests on the head and heels Various other forme 
of spasmodic contraction occur. The spasins are 
more or less paroxysmal, the slightest irritation is 
suilicient to bring on the paroxysms, and the more 

mt ones are attended with agon! pain. 
temperature may remain normad, but it is often taised, 
and in some instances very high temperstures have 
been recorded, 105° to 106° F., and even 109% to 
110° F. just before death, Cases in which the 
symptoms are late in coming on often recover; those 
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in which they follow quickly after infection are 
generally fatal, death occurring in a few days. 

With regard to treatment, there can be no 
doubt that the thorough application of aseptia 
methods in the dressing of wounds, however trivial, 
and in the performance of operations, is an import- 
ant preventive measure. Da Costa justly remarks; 
“ Perfect asepsis in surgical procedures means free- 
dom from tetanus as surely as it means freedom from 
septicwmia,”” If tetanus actually exists and a wound 
is found, free excision and antiseptic treatment of the 
wound must be carried out. 

Owing to the extreme excitability of the nervous 
aystem, the patient must be isolated in a darkened 
room and kept absolutely quiet. Concentrated fluid 
food and stimulants must be freely given. When, 
owing to spasm, there ix difficulty in giving food, 
stomach- attached to a funnel, must be passed 

ng the floor of the nose, through the pharynx into 

ne stomach, and the patient fed in that way. It 
may be necessary to give chloroform twice or thrice 
daily to permit ap dhs being done, Brandy or whisky, 
from 4 to 16 ounces daily, should be given; it acts 
as a sedative to the nervous system and promotes 
muscular relaxation, The bowels may be relieved by 
enemata once daily, and the possibility of the oceur- 
rence of retention of urine must be borne in mind. 
Of drugs, the most eflicient is a combination of 
chloral and potassium bromide in large doses Chloral 
hax been given hypodermically, and by intravenous 
injection, with success in some very severe cascs. 
These drags may also be given by the nose tube or 
per rectum. A dram of potassium or sodium 
bromide, with 20 grains of eioeal may be given 
every two or three hours. Chloral may act curatively 
by its antiseptic as woll as by its sedative properties. 
Inhalations of chloroform prove of great service in 
allaying the paroxyams, and when these are attended 
with great suffering it may he necesary to keep the 
patient almost continuously under its influence. The 
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injection of atropine into the tetanised muscles has 
proved « useful adjunct to the chloral and bromade 
treatment. Inhalations of nitrite of amyl and hypo 
dermic injections of nitroglycerine have also 
found of service, Opium and morphine are 
undoubted value in this disease. They should 
given freely, and are usually well borne. A plan 
injecting morphine deeply into the affected suuscles 
has been of ‘great service, and under this treatment 
the masseters have relaxed and food has been taken. 
Many other drugs have been used in the treatment 
of tetanus, and curative virtues have been claimed 
for them, such as aconite, conium, ¢ocaing, curars, 
cannabis indica, physostigma, gelsemium, tobacco, 
ne, hyoscyamin, ete. 
olic acid hag been injected subcu 
accelli and others in cases of tetanus, and wi 
d results. Mr. Place, of Bombay,* has 
method of treating tetanus in horses, and with 
tifying results. He uses large doses. He injects 
» B.P. carbolic acid in the neighbourhood 
nd shoulder every two hours for the 
» hours of treatment, and then less 
5 ne largest amount used im Any case 
n 39 fuid drams in eighty-four hour. He 
hat Colonel Williams, R-A.MG., has sue 
cessfully adi this treatment in human subj 
in relatively large doses Successful results have 
been published by others, and generally very lunge 
doses have been given—in one case as much as 
99 grains of carbolic acid in the first twenty-four 
hourat It is usually injected in 2 per cent. soli 
tions This method merits a more extensive trial, 
Many cases of tetanus have now been treated with 
tetanus amti-toxin, and both succesful and mn 
successful results have been published. Osler considers: 
its use in the treatment of human tetanus “has been 
disappointing. The best results are obtained in the 


* Lancet, Feb, 24th, 1 
+ St, Lewis Medion! Review 
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sub-acute cases, but here the prognosis is relatively 
favourable, even with other methods of treatment. 
There may be oceasion for the prophylactic use of the 
anti-toxin in man, as already successfully practised in 
arresting the spread of the disease in horses occupying 
infected stables,”* 

Tn an editorial estimate in the Lancet + it is said : 
“When the results are examined by any unbiassed 
critic it must be acknowledged that the anti-toxin 
treatment has not fulfilled the expectations to which 
its first successes gave rise. When injected subcutane- 
ously it seems to benelit those cases only which are 
not very acute or very severe, and even when injected 
under the dara mater or intra-cerebrally it doos not 
appear to be much more efficacious,” and abscess of 
the brain has followed this mode of administering the 
remedy. 

On the other hand, Von Leyden,} in the course of 
his observations, found that the spinal cord and the 
cerebrospinal fuid contained tetanus toxin, and that 
subcutaneous or intra- venous injections, thongheapable 
of rendering the toxin in the blood harmless, was 
powerless to attack the toxin in the cerebrospinal 
fluid; therefore he adopted the suggestion of Jacob, 
his assistant, and tried intra-dwral injections, In a 
very severe case it was applied with success: the tem: 
peratare was 105°8" F, when, on the thind day, 5 cc, 
of anti-toxin (only 4th of the usual subcutaneous dose) 
was injected intra-durally—atter the withdrawal of 
10 ce, of fluid. Morphine hypodermically and chloral 
internally were given at the sume time, The tem- 
perature rapidly fell to 101-3". After three days the 
injection was repeated and the patient recovered, 

‘The serums most commonly employed are Tizxoni’s 
and Bebring’s. The usual dose is 20 to 30.¢.c. for the 
first dose, and 15 to 20 cc. every five or ten hours 
after, As tetanus anti-toxin does nob exercive any 


* “Practice of Melicine ” (fourth edition), 
+ Lanert, Murch toth. 1 706, 
T Deut, Med, Woeb,, Daly 18th, 1901, 
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noxious influence on the organism, there i# no reason 
why large doses should not be used—they should 
correspond to the severity of the case. 

The following summary of indications * presents a 
rational guide to the treatment of this disease :— 

(1) To destroy the bacilli at the seat of infection, 
and thus prevent a farther production of toxin. 
Excise or enlarge the wound—remove all foreign 
matter and apply suitable antiseptics, 

(2) Endeavour to eliminate from the body the 
toxins already absorbed. Give freely of water to 
drink—withdraw a certain amount of blood by vene- 

for it normal saline solution. 
pply anti-toxin treatment, as it seems to have 
1 influence and has reduced the mortality— 
according to certain statistick—from ninety to forty 
per cent, 

(4) Immunise the body, after suspected local 
infection has taken place, by prophylactic injection of 
anti-toxin, as has been successfully carried out in 
veterinary practice and in ly » hospitals. 

(5) Other measures must not be neglected, as isola 
tion and quiet, stimulants, and the free aye of nureoties, 

The Jenner Institute of Preventive Medicine hats 
published the follnwing instructions as to the se of 
tetanus anti-toxin (uid) — 

ye of the fluid anti-toxin for tetanus is 
° six or twelve hours, according t the 
ney of the symptoms and the duration. of the 
as a rule, the shorter the latter 
the more severe the diseaso, 
The dose is proportional to the gravity of the 
the size of the patient. 

must be boiled: for tive minutes 
immediately before the inoculation. The syringe re- 
commended by the Institute contains 10 ae, and 
may be obtained either at the above address, or from 
Messrs, Allen and Hanbury, Plough Court, BiG. 
After this dose has t introduced, and if it be 

* Mouchrowitz, Annals of Swyery, Oct, 1900. 
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thought necessary to inject more, the noodle is left 
in site and the barrel of the syringe refilled. ‘The 
syringe after using is to be rinsed in water and then 
boiled for one minute. 

(3) The injection ix usually made under the skin 
of the abdomen, and a swelling appears, which i 
however, absorbed in a few hours, A little tend 
ness sometimes persists for twenty-four hours, ‘The 
skin must be washed with ecarbolic acid (1 in 20) 
before the inoculation is made. 

(4) Tn certain cases (especially when wounds are 
soiled with earth and in certain districts), it might be 
wdvisable to employ tetanus anti-toxin as a preven 
tive measure. For this purpose 10 cc, should be 
injected every fortnight for six weeks. 

(5) An erythematous rash sometimes appears two 
or three days after the injection. This need cause no 
apprehensions. 

The serum should be kept unopened in a dark 
and cool placeo—in an ice-safe, if possible—and will 
remain active for several months, 


ADDITIONAL FORMULAS. 


For influensa—febrile form, | As a pulmonary antiseptic 
Ke Quin f and for relief of headache 
" is = and iT pains, 

K Bon: ry MUxxx, 
Spiritus vini rectitionti, 43. 
livido in pil. xx. Ono | ‘Tineturw chloroform comp., 

three times a day. (Hwchard,) = aij. aia 

For influenza with pulmonary | ry Te a blespoontal 
catarrh and inflammation. oy poceit® 
H Pulveris ipecacnaube eom- | eves two or three louse ii) 


ea a Fema a am amt) 
ene Salp s Bh Acidi sa puri ati). 
M. ot divide in ‘puly. xx, | Syrups sbuplicis, maxi. 
Fonr to five daily, (Muchard) ohare ae om 
For gastric pain and vomit- | Spiritus chilorofori, Wx. 
ing in influenza. Aqum meuthin piperitesad §). 


hnbis, Bam, 


Magnesiwvcalcinatie +" | owwry four hours until 
Bismuthi eaticylatia f 8 ¥> | temperature is normal, Give 
M. f. puly, Three to five | also for slovplomtios at night. 

daily. (uchard.) Puly. ipecac, comp. gr. x. 

vo 


ing 
{& Sodii bicarbonatix \ 4 M. f. haust. ‘fo be 
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Syrup for the cough. 
A Liquoria morphinm hydro- 
chloridi, 5) 
Acidf hydrotiromfei dituti, 9) 
Chloroform puri, mij 
Tincture limonis, $}. 
Syrupi ad jee. 

Mf, syrup. A teaspoonful 
for the cough. (Stmson.) 
Mixture in infuenzal 
pheumonia. 

K Ammonii carbonatia, div 
Tincture cinchonm, jes 
Syur monis: aromaticl, 
Decocti cinchon ad §xij 

M, f. mist, ‘Two tablespoon- 

fuls with a table ernscen of 

Jemon-juice in cfferrescence 

every four hour. (WW! 


Camphor in influenza. 
Kk Spiritus camphone | aa 
turw: lavandulw | sif 
Spiritus chloroform, 8) 
Macilaginistragacanthm, 8ij 
‘Two tablespoon 
every four hou 
(Dewereus Long, 
For the pulmonary compli- 
cations of influenza. 
BK Ammonil ehloridi, sij. 
Apomorphinw hydrochtor- 
id, gr. j 
Mistus 
posites, j 
Syrups, ij. 
M. f. mist, A desser 
ful every two hours 


(CH, C. Weod,) 


For the diarrhea of influmea, 
KR Biernwthi subaitrathe, gr. x. 
Acid carbolici, er. jax 
Iu acapmle. Oneevery two, 
three, or four hour. 
(IL. ©. Wad.) | 


* French 
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Capsules for influenza, 
B Salol, gr. Ix. 
Phenacetin, 
aie BR xx, 


Qinine sui 
M. et divide in’ Gaps 
Two to be taken ev 

hours, (Ei Pater 


K Exalgine, gr. Ixy. 
Tincturw asrantii mlxxy. 
(rob together and ald 
suflictent alcohol to dite 
solve the exaljsno), 
Syrapi ourantii, 
Aquin destillatas ad 3¥. 
Mf. mist. A tablespounful 
for 4 dose (one or two Hoses 
will usually suffice), (Beredet.) 


‘To relieve headache, out 
aan ma 


| taken at first, foliowed by « 


tablespoontul every hour, 
a Lariaande.) 


Diaphoretic a influenza, 


& Pik 
Mo 


ary he 


prs gr. ms. 
Aqui 
wf, 'saist, 4. dose 


every fifteen minutes, 


UL. 0. Wout.) 


As a substitute for quinine 
fn fnfluenaa 
te 


1. Strychnisn sulphntis, a 


¢ inehonid alloy! 


‘Tobe taken every 


Mt il 
(Packard) 


four howrs, 





CHAPTER VI. 


THE TREATMENT OF CHOLERA.—THE TREATMENT OF 
CEREBROSPINAL FEVIR, 


CitorerA—A Specific Microbie Lufection—Mode of Ditusion — 
Course and. Symptoms—(1) atta Uncasion, Gradual or 
Suddon—Purging—Vomiting— 

ate—Sriptoms of this 


‘phoit 
Its Mode of ‘elt Autecotis ie 
tic Measures Indications for Remedin} Treatment 
tives — Castor Of Calennel Chloroform and Game 
‘Turpentine—Coution in tho Use, of Opium-—Intestinal Abt 

— Salol — Chloroform — Tribromophenol Bismuth — 
#Naphthol—Thymol—Hot Latestinal Tnjections of Solution 
of Tannin—Quinine—Intrayenous or Subcutaneous Injection 
of Warm Saline Solutions Subcutaneous Injections of 
Camphor and Oil—Hot Batha, ete. ete,—Summmary. 


‘Cenxsno-SrixaL Favex — Causation — A Micro te Demeneat 
Anatomical Charncters—Great Variability in its went 
Form»—Their Symptome—Complications and aod Sequalo—Ding- 


nostic Methods. ture Trewtment—Morphine 
Hypodarmically — Wet- Cupping Teo-bngs — 5 at Per- 
chloride of Mercury—Potassitum Todide—Other Remedios. 


Cronnna, 3 

Ty order that we may establish rational indica. 
tioms for the trentment of cholera, we must first 
inquire briefly into its pathological nature and its 
characteristic symptoms and manifestations, 

Tt has now been clearly establishod that cholera 
is a disease resulting from a specific microbic infection ; 
the pathogenic organism, the presenee of which stands 
in causal relationship to this disease, being the comme 
bacillus or vibrio of Koch, 

The infection is conveyed from infected to non- 
infected districts by human agency, and the spread of 
epidemic cholera always follows the accustomed routes 
of human intercourse and travel. Contaminated 
water plays the chief réle, directly or indirectly, in 
its diffusion and spread. At the same time, it is 
necessary to remark that the infective organism may 
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be conveyed in amore direct manner from the infeeted 
to the non-infected. And it does not follow, becanse 
water ix the agent chiefly concerned in its spread, that 
it cannot be conveyed in other ways ‘The fact to be 
remembered is, that the cholera infection dey is on 
the pa: of a specific micro-organism from the 
interior of one human body into that of another, and 
that water is the agent usually concerned in the 
transference. We shall return to this part of the 
subject when treating of prophylactic measures. 

What are the characteristic course and symptoms 
of this extremely fatal malady? So far as can be 
ascertained, the incudation period of Asiatic cholera 
is a brief one. The average is probably about two or 
three days ; in some instances it hag appeared to be 
considerably longer, and in many much shorter—not 
more than twelve hours, It is usual to recognise throe 
stages in the course of the o diaeee ae that of in- 


The period of invasion may be gradual or sudden, 
and this probably depends on the amount or the 
i of the infective agent received into the 
body case, or on the individual sensitivenoss 

reaction to the pathogenic organism. Itshould not 
be overlooked, because it has an important bearing of 
the success of treatment, that different individuals, and 
the different composition and state of the contents of 
their alimentary canal, act ns so many different culture 
media to the pathogenic microbe; and the factors 
being dif rent cases, the results are 
different. We desire to emphasise this, because the 
failure of therapeutic resources is constantly spoken 
of as though they ought to have an absolute rather 
than « relatice influenco on the cure of disease 
Nothing could be move irrational. The idea ig 
survival of the old belief that the cure of disease is 
something supernatural, instead of being as strictly 
conditioned as every other event in life 

Upon the nature of the invasion stage will depend 
much of the success or non-success of therapeutic 





Chap. VII CHorera. qat 


intervention. When it is gradwal, it may last for 
two or three days, and is then marked by moderate 
diarrhea, with colicky pains, a sense of exhaustion 
and general depression, noises in the head, and a pale 
and anxious countenance. Tt is during this period 
that we may hope to be able to counteract, in an 
effectual way, the toxic influence of the infective 
agent. 

In other instances the invasion is sudden. The 
patient ix struck down suddenly with alarming 
depression, and generally with violont purging. ‘The 
contents of the bowels pour out in a copious liquid 
stream, and rapidly drain the blood of its fluid 
constitnents, The evacuations, at first bile-stained 
or fwenl, soon become colourless, and have been spoken 
of ak “rice-water stools,” from their resemblance to 
water in which rice has been boiled, They contain 
enormous numbers of comma bacilli and other bacteria, 
At the same time, profuse vomiting of the same kind 
of fluid usually occurs, Violent and very painful 
crawps way now, appear, affecting chiefly the lower 
extremities and the abdomen; and the patient may 
pass into the second stage—the “algid state, or 
state of collapse, ‘This muy come.on within a 
hours of the commencement of the purging, and its 
aymptoms have been regarded as dependent, either on 
the amount of toxic material absorbed from the 
intestine, or on the enormous drain of fluid from the 

so that there is failure of the circulation, as 

kened blood cannot flow freely, and the pulse 
becomes feeble, thread-like, or wholly imperceptible. 
‘The surface is livid, cold, shrunken, and covered with « 
clammy sweat; the countenance also is shrunken and 
biue, the eyes are sunk, the nose pinched and pointed, 
the tongue cold, the breath cold. The axillary 
temperature is sub-normal—93" to 4°—but the 
temperature in the rectum and vagina may be found 
raised, in this stage, from 100° up to 104 Tt was 
noted during the epidemic at Hamburg in 1892 that 
severe cases have a very low temperature from the 
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first, and that the fatal ones terminated without its 
rising. ‘The respirations ave quickened up to 30 or 
40. Oneof the most distressing symptoms due to loss 
of fluid from the body is iuvense thirst. There is great 
muscular feebleness and exhaustion, sometimes Accom- 
panied by extreme restlessness, at others by com- 
plete mental apathy. ‘There ix, however, no of 
consciousness, and the patient may be roused to reply 
to questions, although the voice is feeble or almost 
inaudible. ‘The abdomen is retracted, dist 
hicrough frequently oceurs, and. thees is ofte ome 
pluint of burning heat in the epigastrium. Another 
consequence of the drain of water from the blood i 
suppression of uring. 

Death may occur rapidly in this collapsed ie 
in twelve hours or less—or it may be protracted to 
the second day ; or the patient may pass out of this 
stage of collapse into the third stage, that of reaction, 
After, perhaps, a brief sleep, the circulation improves, 
the surface becomes warmer, the features are) Tess 
shrunker there is some return of colour; the tem- 

es a.degree or two. 
and remarkably rapid, Tn some 
pses occur during the reactive 
mg purging and vomiting return, and death from 
a . Sometimes there is only 
partial on, and the pulse remains weak, the 
surface cold, ls relaxed, and there are 
of nervous irritability and exhaustion—drowsiness and 
dopressio eplesiness, and even maniacal exeite- 
ment. The appearance of a roseolous exanthem on the 
skin is observed in some cases during convalescence, 
‘The renal secretion is slowly re-established, aud 
contains albumen. It is important to see that it 
not retained in the bladder. 

There is sometimes observed «a form named” 
“cholera sicea," in which there ix no purging, amd 
this is usually a rapidly fatal form, and the intestines 
are found, post-mortem, filled with the rice-water 
evacuations. It is probable that in these cases the 
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toxic action on the nervous system is epee 
virulent, and the intestinal walls are paralysed, 

A typhoid state—cholera idk—sometimes 
occurs during the reaction period, marked by delirium, 
a dry tongue, feeble rapid pulse, and slight rise of 
temperature. This may terminate rapidly in coma, or 
after some days it may end in recovery. It 
referred to oremia. 

The form termed cholerine, which is often observed 
during epidemics of cholera, and which assumes various 
degrees of severity and is attended with diarrhos, 
colic, vomiting, cramps, and occasionally slight col- 
lapse, is probably in some cases a kind of abortive 
cholera, and in others merely an intestinal catarrh 
contribated to by nervous alarm and errors in diet, 

The “comma vibrio” is always found in the 
discharges from the bowels and in the contents of the 
intestine in this disease ; it has the form of « slightly 
curved rod, thicker than the tubercle bacillus, and 
about one-half its length. Although several miero- 
organisins have been found resembling it in shape, 
its true specific charactors are distinctively displayed 
in cultures in various media. It has not been observed 
to form spores, and it does not appear to be a very 
resistant organism, It perishes, more or less quickly, 
in common water. Tt has been found only in the 
intestinal canal, and the symptoms it gives riso to are 
wholly due to the toxins it forms there, as it does 
not enter the blood or tissues; indeed, it is killed off 
rapidly if introduced into them, 

During cholera epidemics virulent organisms are 
occasionally found in the intestinal di of 
perfectly healthy persons, showing that they enjoy an 
immunity from infection by these bacilli ; moreover, 
cholera cultures have been swallowed with im ‘. 

The pathogenic microbe of cholera belongs, like 
that of balers) to the class of roi his 
which produce an “intoxieation"” by the ul 
of the Tecate of their vital sctivities from the 
locality, outside the tissues, in which they have 
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settiled—that locality, in this case, being the intestinal 
canal. 

If the system could be rendered insensible to this 
poison, which is elaborated through the agency of the 
oholera bacillus in the intestine, immunity from this 
disease would be secared; and this is the object 
of Hatfkine’s and other methods of anti-choleraie 
vaccination, The system is firt acclimatised to a 
weak cholera poison (first vaccine), and afterwards to 
n atvong cholera poison (second vaccine). The second 
must consist of the strongest cholera poisonsobtainable, 
in order that the protection may be adequate, The 
object is “to enable the system to tolerate such quan. 
tities of che 


elapses between the invasion of the alimentary canal 


by the comma bacillus and the natural elimination of 
that bacillus, which invariably takes place when con= 
valescence becomes established after an attack of 
cholera.” It does not aim at producing @ tolerante of 
enormous amounts of cholera poison, a8 that would 
be impossible, but to induce a sufficient tolerance of 
the cholera poison to “enable the system to pat forth 
its whole reactive power.” 

In Haffkine’s method, with strict precautions te 
ensure sterility, the weak vaccine is injected under 
the skin of one Jank and, four or five days afterwards, 
the atrenger vaccine is injected into the opposite flank: 
A cubic centimetre is the quantity used on both 
occasions, Some local and general distarlianes, 
with rise of temperature, follows each injection; but 
no untoward symptoms or results have been observed 
in the 100,000 or more persons who have been 
inoculated. The method may, therefore, be deemed a 
perfectly safe one. In a paper read by Halfling 
before the Royal Society, in June, 1899, he stated 
that 8,000 persona~ were inoculated with the 
protective serum in Calcutta and kept under observa~ 
tion for two years. They for the most part dwelt in 
the same locality, and often in the same house, with 
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members of their families who had not. been so treated, 
The uninoculated were attacked with a severe form 
of cholera, while the inoculated appeared to be com~- 
pletely protected until the 420th day, when cholera 
began to spread among them, So that the inoeula- 
tion only serves as a temporary prophylactic, for the 
ratio of deaths to persons attacked was the same 
amongst the inoculated and the uninoculated. The 
method is still on its trial, and we may hope that it, 
or some modification of it, may ultimately be found 
to be a trustworthy prophylactic for those who are 
exposed to this very fatal disease, 

Tt may be mentioned as bearing on the subject of 
protective inoculation that Professor Nencki’s experi- 
ments led him to the belief that it is not infection 
with the comma bacillus only that causes the virulent 
form of cholera, but that contact with other bacteria 
in some way increases its virulence, Profesor 
Hueppe, as the result of bis study of the outhreak of 
cholera at Hamburg, concludes that there must he 
three links (or factors) in the chain of infection—the 
exciting cause of the disease, which he terms « (the 
“comma bacillus), the individual predisposition =, 
and the local and temporary conditions y. Bacteri- 
ologists, he considers, under the guidance of Pasteur 
and Koch, have exaggerated the « The absence 
of either of these links, however brought abont, 
must prove protective; so that general prophylactic 
measures have the greatest possible chance of success. 

Cantani’s observations of the last epidemic in 
Naples induced him to regard protective inoculation 
with mistrust, for he there encountered well-marked 
second attacks of cholera four to six weeks after the 
first equally wellanarked attack, 

Plain and simple as prophylactic measures 
against attacks of this disease are, they are un- 
doubtedly difficult of application to the members of 
those classes who invariably become its first victims, 
and who are especially responsible for its spread. 
The one word “cleantiness” comprises nearly all that 
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can be urged by way of prevention; but it is not of 
much use preaching cleanliness to those classes who 
have all through their lives been utter strangers to 
its meaning, “Cleanliness " means additional trouble, 
additional labour ; and filthy habits are bred of in- 
dolence rather than of ignorance. It is only panic, 
and the fear of death, that will rouse theee classes, 
for a time, to the energy that is needed in order to be 


ly healthy persons, to whieh we have 

fact that convaleacents tay 

harbour cholera bacilli in their intestinal tract for 

many weeks, makes it evident that a perfeetly healthy 

person or a convalescent may possibly be the means. 
of conveying tho disease from one place to another, 


During a visitation of cholera, actual or threatened, 
it is needfal to pay moré than usual attention to the 
observance of the ordinary laws of health, All crises 
of physical exhaustion, excesses of all kinds, shotslel 
be avoided. Moderation in food, in exercise, in 
physical and mental effort, should be observed. 

> that can lower the general tone should be: 

inst. Great moderation in the of 
alcoholic stimulants should be specially ned, 
All drinking wat and all milk must be boiled and 
kept in carefully closed vessels. The water nsed for 
washing the person and all domestic utensila must also 
be boiled, unless its source is absolutely beyond the 
possibility of contamination 

All outhouses and receptacles for refuse should be 
cleansed and freely whitewashed, and the refase dee 
atroyed. No overcrowding of work-, sleeping, or other 
rooins should be permitted, and adequate ventilation 
should be enforeed. No accumulations of dust should 
be allowed, and all walls, floors, shelves, ete, should 
be frequently cleansed of such deposits. It is heat! te 
use for this purpose wet cloths wrang out in an antic 
septic fluid and plunged after use into boiling water 
containing tome antiseptic. Cleanliness of the persons. 
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of domestics and others should be seen to, and par- 
ticularly those who have the care of children, amongst 
whom often the disease first appears. Children re 
quire the most careful watching, as they are so apt, 
those of the poorer classes, to consume unclean food 
and to be dirty in their personal habits. Fruit and 
vegetables should be eaten with great caution, and 
only such a8 are in a perfectly fresh and sound state. 
All food bordering on decomposition is most dangerous. 
The ageney of ties in spreading cholera has been 
abandantly demonstrated, and great care should 
therefore be taken that they do not settle on or con- 
taminate any food supplies, and efforts should be made 
to exclude them from dwelling-houses. Atmospheric 
conveyance of infection is comparatively rare, as the 
germs when dried die rapidly, Isolation of infected 
persons should be strictly carried out, and everything 
that is used in or comes from the sick-room should be 
thoroughly disinfected, as has already been pointed 
out in the preceding chapters on the treatment of 
infective fevers.* Attacks of diarrhea or stomach 
disturbance should reeeive immediate medical atten- 
tion, and great caution should be observed in treating 
such cases, It should be borne in mind that if the 
attack happens to be a mild or abortive form of 
cholera, opium internally is likely to do harm, though 
there is no objection to small doses A ae! hypo- 
dermically to relieve pain, and it is in all eases 

and better to give a mild purgative such as Gregory's 


* The following have been found in Germany to be the best 
and choapest Gaiufectastts for use on & large beale (1) Choris 


" (2) Milk of Wi Se ae Cabingient oeaed 
quick 2 patie, wate ther itonite Ree eA vata 
partion of the water, and the Test stirred in: this N 
Closed weasel, and shaken when used, (3) Garbolie i 
Stam striction and the boing tamperatare. (3) For washing 
yarpores, oft (potash) soapy 1b. to IT quarts of water, aad 
per cent. of carbolic acid added; articles are completely fmt 
in it and boiled for balf an hour. The stools 
infected in. the wanls, with /ysol 
thoroughly mixed with ehloride of lime. Lywol 
duct resembling carbolic acid, but is eheapers it is used in to. 
per cent. solutions, . 
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powder, with some warm carminative such as the 
aromatic spirits of ammonia and essence of pepper- 
mint. Jf nfter such « dose an nstringent seoma 
necessary, it is best to give an intestinal antiseptic, 
such as bismuth subnitrate, or salicylate, 

The great recommendation of these bismuth com- 
pounds, when viven in large doses and kept suspended 
hy mucilage, is that they form a protective antiseptic 
couting to the epithelial covering of the intestinal 
walls, and so present an obstacle to the absorption of 
toxins from the contents of the intestine, 

It is known that the cholera germ does not grow 
in acid media, and guinea pigs have been given opium 
and alkalies experimentally to make them sensitive 
to the attack of the cholera bacillus when taken by 
the mouth. We might naturally infer that the 
proper treatment of human beings when attacked 
would be the avoidance of opium and the administration 
of acid drinks, such as sulphuric acid lemonades ole 
may be as well also to remember that bismath sub 
nitrate parts slowly with nitric acid in contact with 

er, which would make it particularly appropriate 

t of liarrhea of the initial stage. 
om a consider of the natureand pathological 
re of this disease the following indications 
medial treatment may be deduced s—= 

(1) To destroy or annul the activities of the 
cholera badilli in the intestines, and to render the 
chemical poison they elaborate there inert, and to 
sweep both out of the body, (2) Subsequently to 
protect the denuded intestine. (3) To eliminate or 
neuttalise the already abeorbed poison. (4) To replace 
the lost fluid so as to counteract the thickening of the 
blood due to this loxs, (5) To relieve symptoms, 
chiefly the vomiting and the painful crampe We 
must remember that the functions of the liver and 
kidneys are for the time suspended. ‘This is generally 
believed to be dependent on the low of the Buid 
essential to their fonction, 

It will be seen from these indications that the 
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rational and scientific treatment of cholera is mainly 
eliminative and antiseptic. When cases of 
cholera are seen in the first stage, when nature is 
making an effort to throw off the poison by the 
bowels, we must aid her by the administration 
of an unizritating purgative, and if we cin ut 
the same time combine with it an intestinal anti- 
septic, we shall be fulfilling very completely the 
first indication. A small dose of castor oil is one of 
the best pungatives for this purpose. Calomel is also 
valuable, and it is an antiseptic as well ax a purgative. 
Gena powder, together with a few grains of 
calomel, may be prescribed if, owing to yomiting, 
castor oil cannot be taken. 

We would suggest the following emulsion of 


castor oil :— 


B Olei ricini f 2 eer 3 
Chloroform Ee mixx. 
Esontiw menthw piperite Y <1 see WL 
Syrupi ct mucilaginis ad §ij. 

Misce, flat mistura, A tabliapoonful every 16 minutes 

until the whole is taken. 


If either of the doses is vomited it should be imme: 
diately repeated. If for any reason castor oi] cannot 
be taken, we should give calomel—a dose of 5 grains 
at first, and a grain every hour until about 10 grains 
have been taken ; then we should continue to give it 
in f-grain doses every two hours as an antiseptic. 
We should give at the same tine « stimulating 
and antiseptic mixture of chloroform and camphor ; 
and as gastric absorption is almost abolished, we might 

mixture to reach and disinfect the small 


Spiritus eamphorw 1. 

Spiritus ammonin aromatici 

fucilaginis acaclar vee 5h 
Aquw snonthe piperitee 7)... ad Bul 
Misos, fat mistura, ‘Two tablespoontuls sey ee 
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The chloroform and cam both yield antise 
and anesthetic vapours, eri might Ss 
would bave an anti-toxie and soothil in the 
small intestine; or capsules of and 
camphor might be given. 

Lieberincister is a warm advocate of eV 
treatment. If treatment is F 
small doses of opium, tear et Te 
the diarrhea continues he gives 5 to 7 graiis of 
calomel every hour or two “until the e 
profuse green culomel stools,” and then returns to the 
opium. “Under special circumstances the adiminis- 
tration of calomel! may require repetition Inter on™ 

Treatment on these lines, inthe early stage, has 
been found to be the most successful in recent 
demics in Germany, Russia, and Italy, One 
physician began the treatment with 20 grains of calomel 
and an ounce of castor oil, and he that the 
mild cases recovered quickly, and so did many in the 
algid state, Another started with « poreee om 
of calomel combined with naphthalin, and continued 
with er doses of each. In Hamburg, mild 

atoning casea were stopped by an initial doselbe 

, and in more advanced stages calomel 

1 doses or. in repeated small doses Of } to 

was found to answer well In severe at 

tacks, those of well-marked general intoxication, we 

are informed, “calomel was the only drug that held 

its own,” although opium in the early atage is still 
advocated by many Indian authorities 

Ta the reports of recent European epidemics there 
is general condemnation of the use of —— to 
arrest the diarrhea of the early stage, 30 
treated did worse than under any other treatment. 
The carly use of opium increases the risk of the 
absorp! of the cholera poison and favours its 
retention in the body. In Hamburg opium by the 
mouth, in sodative doses, had a decidedly unfavourable 


* Notlnagel’s * Eni dia of Practical Medicine" (inghiaty 
teaisdaiion) Set! “Cholera 
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etivct, but small doses of an aqueous solution, given 
subcutaneously, sometimes acted remarkably well. 
We recognise the usefulness of opium to relieve pain 
and to lessen nervous exhaustion, and we see no reason 
why one or two small doses of morphine should not be 
given hypodermically, or a mixture of opium and 
camphor liniments rubbed in freely over the abdomen. 
Tt is doubtless by its soothing and conservative action 
on the nervous system, rendering it less sensitive to 
the morbid toxin that have been absorbed, that 
opium is valuable. Tt, in this way, lessens the 
tendency to fatal exhaustion; but small doses only 
should be given, 

An experienced Indian medical olficer, now 
retired, writes to us, “If I were unfortunate enoagh 
to catch it (cholera), opium would be the last drag I 
would tal I have never given it in » single case, 
but always castor oil." 

Other methods have been adopted for neutralising 
the effects of the bacillus, and its chemical secretions, 
in the intestine, and with good results. The part to 
be played by purgatives is obviously a brief one, and, 
after the toxic contents of the intestine have been 
swept away, we have to trast to intestinal antisepsis 
to neutralise any further development of toxins ; aud 
we have to fulfil another indication, and that i “to 
protect the denuded intestine.” Tf we continue the 
use of calomel, it should be for its antiseptic action, 
and repeated sinall doses of { and } grain have been 
found best for this purpose. 

Large doses of Tinputh subnitrate and salicylate 
combined, mixed with mucilage and chloroform water, 
should prove most useful in fulfilling this indication, 
as — 

B Bismuthi subnitratis 

Bismuthi salicylatia 


= aa ge xx. 
Mucilaginis acacty we + ae 7 
Agun chloroform Nee ity 

M.f, haust, To be taken every two or three hours, 


Salol, a8 an intestinal antiseptic, has not main- 
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tained the reputation that was somewhat prematurely 
claimed for it, Those who had the best opportunities 
of testing its value in the Hamburg epidemic con- 
cluded that no confidence could be placed in it. We 
note that one observer, who wrote in its praise, gave 
15 minims of chloroform with 10 grains of salol 

two hours, and he does nob appear to have realised 
that the chloroform may + been the more efficacious: 
remedy of the two. We have a great belicf in the 
value of chloroform, if it can be made to reach the 
intestinal canal; and Desprez has warmly advocated 
the use of the following mixture :— 


B Chloroform 
Alcoholis 
Ammonii acotatis 
Syrupi morphine hydrochloratis (Fr. 
Aqun 
Mise, fiat mistura, A tablespoonful overy balhhour until 


tho symptoms are roliered 


He also recommends chloroform water a5 a@ pre 
ventive. Ina former epidemic in England we observed 
appari preventive properties in chloroform and 
camphor drops, made by dissolving 3 dreams of earmphoe 
with 1 dram of chloroform; 4 or 5 drops on @ 
small lump of suger were taken two or three times 
Jay as a prophylactic 

Tribromophenol (or bremol), obtained by the 
action of bromine on phenol, has been hi 
by Prof. Hueppe as a remedy in cholera. It is nob 
poisonous, and | almost a specific effect on 
comma bacilli, He uses a combination with bismuth 
—tribromophenol bismuth ; this neutralixes the poison 
and protects the intestinal mucous membrane, Ee 
gives 75 to 105 grains a }- rain doses, 
He used it in all nd forms of severity, and: 
he has been very satisfied with the results. Next te 
this he considers calomel the best remedy, 

A combination of S-naphthol and bismuth hag been 
given by Nencki to promote intestinal antisopsis, and 
with good results. 
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Thymol hus also been found very fatal to the 
cholera microbe; and in 1,000 solution in water 
is said to kill the comma bacillas in five minutes ; 
and it has been proposed to inject into the bowel 
4 grammes (60 grains) of thymol dissolved in 
4,000 grammes {120 oz.) of water. ‘This brings. us 
to the recommendation of Cantani, which has 
been largely adopted and widely approved—viz. 
large intestinal injections of solutions of 
tannin: 3 to 4 pints of a 2 per cent. solution of 
tannin, with or without a few drops (20 to 40) of 
laudanum, at a temperature of 100° to 104° F, 
Cantani believes that with these large injections, 
given slowly, with the buttocks raised, the resistance 

vo-cacal valve is overcome, and that the fluid 

finds its way into the small intestine, The author of 

method asserts that, if applied in the early st 
nearly every case recovers; and most of those 

of cholera cases in Hamburg write in its 

praise. Hueppe says it “cleans the large gut, moderates 

the diarrhea, and warms up the chilled body,” and 
others testify to its “curative effects” in moderatel: 
severe cases. ‘The injections are given after eacl 

stool, usually about every three or four hours; they 

are said by Cantani to increase the acidity of the 

intestinal contents, to kill the cholera bacilli, and to 

lessen their toxic effeeta Some Russian physicians: 

also wish the stomach out with Cantani’s solution of 
tannin (5 in 1,000) at 104° FA quart of the sulu- 

tion is slowly injected into the stomach through a hard 

indiarubber tube, and two quarts are also injected by 

the rectum. Vomiting is arrested thereby and diarrhan 

checked. Aléxinsky, who adopted this method, gave 

20 drops every hour of equal parts of Hoffman's 

val tincture of valerian ; also calomel 

ain, opium yy niin, and bismuth 5 grains, every 

ion has been called to the value of 

quinine in cholera by some Russian physicians, and 

the wnti-toxic effect of this drug has perhaps seareely 

been sufliciently examined in this disease. The hydro- 

tow 
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chloride has been given subcutaneously in 30 per cent. 
solutions in boiling distilled water, with the addition 
of « little chloride of sodium ; and after cessation of 
the vomiting it has been given by the stomach in 
combination with salicylate of bismuth and opinm, 
Brilliant results from its use ave claimed. 
Botkin used to give quinine both as a preventive and 
a remedial agent. 
The rd indication, “to eliminate or neutralise 
the ulready absorbed poisons," is one that, with our 
. wiedgeand resources, it is not eaky to fulfil, 
verhaps, best fulfil it by endeavouring"to aid 
the system to eliminate the poison in its own way, by 
helpi to tide over the serious part of the crisis — 
ie. the first intense shock and injucy of the absorbed 
poison—and, in order to do this, we must give effect 
to the fourth indication, which is © to replace the Tost 
fluid, so to counteract the thickening of the blood 
i Mec circulation. Now this 


in Hamburg, ; effectual manner; and by 
universal on} ny lives were saved thereby, 
although the d employed frequently fails to 


» method used fi is purpose ik the tnérm 
venous or subcutaneous injection of large quantities 
of warm saline solution. These ij 
repair the inje one by the poison to the heart 
muscle, or to the vaso-motor nerves, but they dilute 
the poison and ff the products of inetabolismn 5 
they stimulate the heart's action, and the constitution 
gains time to struggle with the poison, and often with 
suecess ; they also afford an opportunity of strengthen 
ing the patient with food and medicine. ‘The solutions 
are usually composed of 66 per cent. of common 
walt, dissolved in water, sterilised by boiling, and 
rendered alkaline by the addition of « little sodium 
bicarbonate, 

li injected into a vein, about 3 to 4 pints are 
used warm—rather less if injected subcutaneously, 
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In either caso the transfusion is male by gravitation 
only. 

7 Pan earen epinnicet a placed in a glass jug with 
i nozzle, to which a wide insoluble tube is attached, 
and either hung up on a hook in the wall or placed 
on a special stand, a fall of about 4 to 5 feet being 
allowed, which has always been found sutticient (Pig. 
5). A vein is laid bare by an incision 2 to 3 inches 


.—Veusel used for tntrarenons Tojeetions, 


long (usually in the arm—when both arms have been 
used the saphena is next tried), with antiseptic pre- 
cautions, and tied. The cannula is introduced and 
tied in above the ligature, the pinch-cock is opened, 
and the whole quart is infused in two to four minutes. 

« effect is sometimes astounding. The cyanotic, 

gid, pulseless, breathless creature, with shrunken, 
wrinkled features, sunken, lacklustre eyes, and the 
whole aspect of a moribund, will, a8 if from a deep 
sleep, arouse himself and tell the delighted doctor he 
feels vastly better.” 
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If the injecti are made subcutaneously, as 
Cantani advises, it is desirable, owing to the large 
quantity that has to be injected, to introduce it at 
two or three places. The hypochondrine regions are 
usually selected, 

Licbermeister aptly suggests that these injections 
would be more likely to be attended with permanent 
good effects if they were begun earlier, before the 
vital organs (heart, kidneys, ete.) had been so gravely 
injured by the loss of water. 

ibotancous injections of earaphor dissolved in 
olive oil (20 minims) every half-hour or hour have 
been often bined with the above method, with great 
advantage in the algid state. Ether, strychnine, and 
digitalin have be injected subeutaneously for 
threatened cardiac failure. 

Other measures of minor importance have been 
found useful in dealing with certain symptoms. ‘To 
restore warmth and circulation prolon hot baths 
(half an hour) at a temperatare of about 100° F. have 
heen used, and after the bath a very large hot nimstard 
poultice has been applied over the whole of the 
abdomen and lower half of the chest, This measure 
has been found useful in many cases, but in the 
algid state it will be better to have recourse to the 
large hot rectal injections and the subcutaneous injec 
tion of hot saline solutions. Some, however, consider 
hot baths more exhausting than beneficial, and prefer 
hot fomentations, hot sandbags to the feet and Tega, 
and friction with the warm hand. ‘The painful cramps 
are relieved by these hot applications, by firm rubbing 
with the hands, and also by subcutaneous injections 
of small quantities of morphia, The vomiting may 
be relieved by sucking ice, by iced champagne, or by 
a fow doses of cc with chloroform ; or, as we have: 
mentioned, by washing out the stomach, 

‘0 relieve the dhirat, hot tea and coffee, toast and 

and in the collapse stage hot should be 

given freely, avoiding, however, over-distension of the 
stomach, 
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A small amount of brandy or whisky may be added 
to the hot tea or coffee, and champagne diluted with 
seltzer may be given, but large quantities of strong 
alcoholic stimulants are not well borne. 

During the febrile reactionary stage much caution 
must be observed in feeding the patient; we should 
prescribe a spare liquid diet and copious diluent drinks, 
such as Apollinaris or seltzer water mixed with warm 
milk ; if constipation occurs a mild saline like Carls 
bad water ix the best aperient; and during the con- 
valescent period a tonic of quinine and hydrochloric 
acid, and for some time only light, chiefly Nuid, food. 

The treatment that has been found to answer best 
in the latest European epidemics may be thus summed 
up:—In the early stage gentle purgatives to aid 
the natural efforts at elimination the infective 
microbe and the toxic substances it elaborates; 

ium liniment externally, or small doses of morphine 

ypodermically, to relieve pain and cramp; inte 
tinal antiseptics, of which calomel is the beat, to 
neutralise the toxic action of the comma bacillus in 
the intestine, and bismuth to protect the denuded 
intestinal membrane ; avoidance of the use of opium 
for the purpose of checking diarrhea, its use bei 
reserved for the relief of pain and for its soothing 
effect on the nervous system; hot large intestinal 
i ions of tannin; in the algid state, the intra 

nous Or subcutaneous injections of large quantities 
of hot saline solutions; subcutaneous injection of 
camphor to stimulate the circulation, and hot baths 
and other hot applications to maintain the heat of 
the body; and the various remedies mentioned to 
relieve special symptoms. 


Cennuno-Srixan Feven. * 


‘This interesting disease is also known by the 
names epidemic cerehro-spinal meningitis, spotted fever, 
1 malignant purpuric fever. Tt is cansod an 
fective microorganism known as the diplococcus 


intracelldaris, and is attended by inflammation of the 
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cerebrospinal meninges. It is a very fatal disease, 
and occurs in epidemics and also in iit cases, Tt 
is a rare disease in this country, but appears to be not 
uncommon in America, Tho epidemic outbreaks are 
usually localised and not widely diffused, and are apt 
to occur where persons are crowded together, as in 
harmeks, jails, and asylums Qhildren and young 
adults are most prone to be attacked, and especially 
young soldiers and recruits. Physical and mental 
depression and exhaustion are predisposing causes. 
It does not appear to be directly contagious Tb has 
been thought that the sporadic form is closely related: 
to, if not identical with, the disease described as por 
terior basic meningitis, 

The anatomical changes, as shown in post-mortem 
examinations, are those of a suppurative or fibring- 


purulent lepto-meningitis of the brain and spinal 
cord, Its amount and distribution are variable 
Micro-organisms are found in the exudation. 
Malignant, ordinary, and anomalous forms have 
been described. In the malignant form the onset is 


sudden, usually with ora, headache, somnolence, 
muscular spasms, great Inssitude and a moderate rise 
of temperature, and a slow, feeble pulse, ‘There ix 
usally a purpuric rash, In this form death is often 
very rapid—somctimes after only a few hours In 
the ordinary form the onset is also sudden, with rigors, 
occipital he and vomiting. Painful stiffness of 
the muscles of the neck is an early symptom, The 
pulse is full and strong and the temperature is raised 
to 101’ ov 102° F. The head may be drawn bak 
from contraction of the neck muscles, there is much 
pain in the back and limbs ; with increase of headache 
there is dread of light and sensitiveness to noise, irrix 
tability and restlesaness. Muscular tremors occur with 
tonic or clonic spasms in the limbs, and rigidity of 
dorsal and cervical muscles, so that the occiput may 
be drawn back till between the scapule, The facial 
muscles may be involved in spasm, and strabismus ig 
common, There is often great tenderness along the 
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spine. Delirium occurs early and may become violent, 
but yields in a few days to stupor, which passes into 
coma.as the effusion increases, Great variability has 
been noted both in pulse and temperature, There is 
wuch variability also in the occurrence of cutaneous 
symptoms; Aerpes is very common—petechial and 
other eruptions are sometimes present and sometimes 
absent, Loucocytosis is marked and constant. The 
diplococeus has been isolated from the blood during 
life. Albumen is sometimes found in the urine, At 
the onset vomiting may be severe. The bowels ure 
usually confined. 

Extreme varinbility in its course ix characteristic 
of this curious disease, It is often fatal within the 
first few days, while other cases will go on for 

ths. Signs of improvement are fall of temperature, 
diminution of spasm, and return of intelligence. 
Convaleseence is slow, and liable to interruption ftom 
complications and sequels. 

Remarkable anomalous forms also occur. There 
is an abortive form in which, after a severe onset, the 
symptoms subside in a day or two and convalescence 
is rapid. There are also mild cases in which the 
symptoms are so vague that they could not be recog- 
nised except during the course of an epidemic, An 
intermittent typo hax been described with an inter- 
mittent or remittent pyrexia, as in pys Osler 
and others have also met with ehronie forms which 
have persisted for three to six months, 

Numerous complications are mentioned by different 
authors as more or less common in this disease— 
pneumonia, pleurisy, ptricanditis, pmrotitis, poly- 
arthritis, chronie hydrocephalus, persistent fiead- 
aches, ete. ete. Sequele affecting the eye and ear 
are net uncommon, as might be expected in a disease 
of this character. The presence of nasal catarrh has 
an especial interest in connection with this disease, 
as it has been suggested that the meningitis may 
originate in an infective rhinitis—for the nasal secre- 
tion often contains diplococei, 
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‘Two diagnostic methods, of some interest, may be 
mentioned, 

One is known as Aernig's sign, “ When the thigh 
ix flexed at right angles to the abdomen, the leg can 
be extended upon the thigh nearly in a straight line, 
Tf meningitis be present, strong contractures of the 
flexors prevent the full extension of the leg on the 
thigh.” Osler found this sign present in all his recent 
cases.* 


The other method is that of /umbar puncture, 
which is also employed as a therapeutic measure, 
This operation is performed in the following manner + 
In children it is best to give an anesthetic—then the 
patient is turned on the right side, with knees drawn 
up and back bent; a small aspirating needle, guided 
by the thumb and index tinger of the left hand, ix 


rtedl to one side of the median line in the inter 
space between the laminw of the third and fourth 
lumbar vertebrae, and thrust deeply upward and 
inward until it reaches the spinal canal, ‘The spinal 
fluid escapes drop by drop, and if meningitis is present 
it is generally turbid, and sometimes purulent or 
bloody. The fluid must be examined in the usual 
way for microorganisms. In acute cases the diplo- 
coveus may be present in large numbers. 

f tin these cases is not very promising, 
the death rate varying in different epidemics from 20 
to 75 per cent, The mortality is much greater in the 
case of children than adults. It is diffewlt in a 
disease of this kind to formulate any rational indica 
tions for treatment. Morphine given hypodermically 
has been commended as useful in quieting the restless: 
ness and irritability, in relieving pain and in procuring 
sleep, It also tends to relieve the distressing vomiting, 
Recovery has been reported to follow /umbar puncture 
in certain casea The lessening of the tension, which 
follows this simple operation for the removal of 
cerebrospinal fluid, appears to be attended with good 
effects, and it is just possible that it may be advan- 

* “Practice of Molicine”* (fourth eiition), p. 16%, 
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tageous to remove some of the infective toxins secreted 
by the diplococci as well as a proportion of the micro- 
organiam itself. At any rate there seems no good 
reason why it should not receive further trial, In 
robust patients the application of wet cups to the 
nape of the neck has been found to relieve pain. Ice- 
enps and ice-bags have also proved usefal in lessening 
the headache and spinal tenderness. The continscous 
application of the spinal bag is commiended by 
Osler, and so is Aufrecht’s method of employin; 
systematically the tub-bath at 98°, Tt should be 
given every third hour. Blisters have not been found 
beneficial, but the application of Paquelin's cautery 
lightly to the skin of the back of the neck has been 
thought useful. Improvement hax been said to follow 
the hypodermic injection of perchloride of mereury, 
and it is certainly a remedial measure which should 
not be lightly pasted over. Potassium iodide has 
been strongly advocated by some observers, but we 
do not know whether inunction with iodoform has yet 
been tried, Potassium bromide has been given to 
allay the spasms, but it is not so efficacious for this 
purpose as a combination of morphine and stropinn 
Calabar bean, ergot, and large doses of quinine have 
all been tried, but neither of these drugs has com- 
mended itself to general adoption, 

Quite recently it has been recorded recovery 
has followed the administration of antipyrin in doses 
s three times a day.* 

To relieve the vomiting an ordinary effervescent 
saline draught with a few drops of Tedeaianca acid 
anil a few grains of sodium bromide has been found of 


1 is best treated by enemata of warm 
soap and water, with which a teaspoonful or two of 
castor oil may be mixed. 

During the continuance of pyrexia the diet should 
be fluid but nutritious—milk, clear soups and broths, 
and stimulants, such as whisky or brandy, when 

* Brit. Med. Jowrual, May 24th, 1902, p. 1262, 
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cardiac weakness becomes evident, With some 
patients difficulties have occurred in attempting to 
give them food in the ordinary way, and foreed feeding 
with the stomach-tube has been resorted to. 

Convaleseence is often remarkably protracted, and 
ix frequently attended with great emaciation, debility, 
and severe headache; tonics such as quinine. and 
iodide of iron are needed, and for the headaches 
phenacetin with caffeine, or bromides, may be pi 
scribed. 


THE END. 
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Massage in, 1. 808 
Multiple panétures iu, 1, 807 
Parmoeutesis abdormiitia ti, 
tasainin bodide in, L, 88 
Saline purgatives in, 1. 360 
Strophanthus in, 1. 364 
Jy weraric omexank, 11. 164—2 
Diuretice and purgatives in, 1 
166—6 
In 
TE 166-65 
Procedtire {n paracentesis 
domtnis for, 11, 165-80 
Tonics in, 11. 167 
Is Teamuconan rani 
1321 
Aspiration or tapping 
Joline in, L 
Todoform tu, 1. 818 
Lazarotomy tn, I, 310. 
Liniinentum hyde 
319 


Aspirin tn sevite 


rhentestioes 1. 
68, 

in arteritis de 
i Linhete, HL 
in simple 


ue 


Adreual substance tt, 1. O78 

Ananonia vapor ine 1. OFA 

‘Arwen 

Arechlcal cigarette fy 
Auauciated with Uroucteal eataryst 
ind emphysema, L-S8—86 
Atropine In, 1 

Belladonna in, 

Bromble of pataxsitam ta, L876, 
Hionehial glands a peasalble 
antren of irritation, B. 619 

Catfelve fa, £. S78 

“Carton fimigntatre* in, 

Chitral kysleate tu, 1. SF 

Chloroform bi, 3. te 

‘= Cigarettes 4°Bsplo™ hint 

Chute [6, 1, So —88 

Gant liver t 

Cotes in, I, 

Contam fry 

Diet 

Electr 


whee inn. 7 
Feuphhortia pattern bf 26 
Fore of 2, ‘ 
Frequent’ dependence, om tna 
aud pharyogead alesse, Ee 89M 
Famipations ty 1. S128 
Grtndella ty 1 
STrnrod'a cae tn, B33 
Hygiene rmeaaures iy 1. 648 
Iiyescive ing oot 
Inbalatious iu, I. 
tn the gouty 

Tosite or eatigt tm b B 

todite of yeotassiom ny fy 
obatia tne 3 

Mont Dorgcun 

Morphine tn, hee 

Native of pare 

Nervous elemeat™ tay bg 
Sitte paper fumes te, 1 ST 
Nites of snip ty 390 
Orynen Inhalation fay bt 
Paiholcgy of; Sat 
Paetinalle treatin 6, 1. 8 
Pyridine in, 1 830=8h 

Hiecal > caaen, beat 
Sssuronlans ford 





Geverat Ixpex. 


Asthma (oostinal 
Meryonine st. 2 
‘Tobacos smoking tn, t 57) 


See wae Additional Furmile, 


1 woo 
Ataxy, Locomotor (Tiny oo 
arta), TL. 24—06 


Bellatonna in, 

Iiamuth in, tf 

Cannabis lution bo, 11. 290 
‘Guusation, TL 236 
Chloride of gold tn, 
Chloroforre Tintment t 
Climate in, TL. 24, 2 
Corronive wubiliunte im, 11. 289 
Countersirritation in, 11, 901 
Diot in, TL. 205 

toctrivlky in, 11, 293 

got in, 

Bxalgin in 

Exercise in, 1. 


Morph 

Nitrate of wilvwr in, 1, 280 

Ortho-phosphate of silter lu, 11, 
0 


Oxide of silver to, 11, 280 
Phenacetin in, LE 280 
Potasstuin fodide fn, 11, 257, 288, 
0 
Sodium satieyate in, 11, £90 
‘Suspension in, IT, 
Symptown, 1. 8h—30 
S¥philis in cansation of, TL 
‘See ied Additional, Pormutay 
TL, 816, M17 
Atheroma,” Sve Arterio-sclerusis, 
1. 43010 
Atheromatous ulcer, |. 457 
‘Atrophic rhinitis, "sw Nawal 
Catarth, Chronic, 1. 600—32 
Atrophy, Progressive muscu- 
Jar, HL. $1516 
Atcopthe In aneuriaen, 1. 461 
in aati, Le $7 
iu eniteralgin, F188 
in epilepsy, EL 
in gatloatoties, 1, 112 
Jn gastric canoer, 1. 98 
to hysteria, 11. 44h 
In ntestinel obstruction, £ 
{in mmalartal fevers, 11, 738 
In nouralygias, 1. S20, 848, 344 
iy pe of aortic aneurten, f. 
6 





Atropine to pthials, 1, 6 
in pleariay, 1. (70 
In Getauns,' Ti, 734 
In whonpitg-cough, 11. a 


Bacriee of ebolera, 11. 746 
miberia, 1 es 
‘of tuflowmea, M4, 707 
of tustarial fever, EL, TA 
of tetanus, IT, 750 
of taberely, 1, 0 
of typhoid fever, 18, (2? 
of whooping-cough, 1. a0 
wronchial gatarri, |, 


Alicase. Bx. 
optithalinic goitze, 1. 4sT—25 
Hed:sores, Prevention of, in yan 

Plegie, TE, 200, 810 
Belladonna in axthimna, 8. 572, 375 
‘mn constipation, E212 —18 
fu enteralgin, 1) 187, 168, 190 
in opilopery, 11. AIT 
in exophthalmie gettre, {40a 
1m galleatowes, EL. 214, bis 
basmati 1 276, 


4 tae 

in whooping-congt, TL, ¢OT 
Bensoate of soda in chronic nan) 

catarrh, 1 S12 

in tar hate TL 0 

in whooping-cough, 11, 6 
— fo bronehial cstarrh, £ 
Bert-beri, 11. s40 
BULRFY Calcul. Se Gallstones, 


By 
Biliary cirrhosis. fe Ferutitie, 
Chrwple interstitint, 


uth fu cholers, LE T48, 152 
ehronio gastric catarih, b. ,.56 

tu dace, 1 228-20, 397 

tn dywmntery, 

in eonpepa L165, 108 

in 10 

it Seton tt 230 

(u,stiople “eaticrial stomatitis, 


in tabes, 1, 290 
fr uleee of the stomach, 1. 77 
in vesicular atouatitia, L 4 
Blending in apoplexy, 11. 368 
in Tirighit'e dlsesse, IL Was, 294 
troneial eatarrh, 1. 380 


iu pocomonia, 1, 629 
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Blood, Diseases of the 
Addiso's — dsease 
430: Anemia, 1. 43 
sphttitiale quitre 
il 


Hone marrow it pernicious ansendia, | 
L ‘ | 
Horax (n hronie gastric eatarrh, | 

erpele pt J catarrh, 1. | 
26 : . | 
ln dipltheris, H1, ost | 
In epilepay, Th, 417 | 
in mercurial stomatitis, f 
in parasitic stomatitia, L 
iu alinple eatarrhal stomatitis, | 
v3 
in small po | 
iy Gnallfitin’ E17 | 
Ione acid in diphtheria, 13, 

ing ul 

i peatlatinal otltle uiedia, UL 

in amall pox, Ul, & 

a Uypihold fever, LI, ¢ 

my resleular stomatitis, 2, 4 
Bothriocephalas Jatus, 1. 254 


Urachycaudis, or Bradycandia, 1 
100, #10 

Brain and its coverings, 

Diseases of the. sc Apo 

: 5 Meningitis, 

iar, Cerebral, 


Tan 


Bread for dlabetios, 11. 523-—24 
Bright's disease, Acute (Acors 
i 2 
vo drinks (n 


Th 


ation uf 
Yaud brow 


Diuretics in, 1 
Dropay in, £1 

Hlaterinm it, Th 
Forms of, 1 
Froo tise of fl 
HMot-air bathe tr 


REATMENT. 


Bright's disease, Acute (ows 
Hot baths tn, Bsa 
Tudications for” trestweut, 
Iron tones i, th. 29 
Local reasures in, HL. 22 
Milk diet it, UL. 2387 
Nitrovglycetine tiny 1, 282 
Nutrient enemate in, EE 
Organotherapy Ib, U1 338 
Osygen tnhalatiie in, The 386 
Phyrical changes in Uke kilneys 

1.2 
pine It, 


Ir 


in, 
Piles 10—Bh, Hi 


E 


Solum witrite ln, Ue 232 
Strophanthus it, TE 
Symptoms of, LI. 224 
Uraemia th, EL. 23h 85 
Vomiting th, IE 
Wee park in, 11, 230 

«002 Aaaitional Forti, 

Bright's disease, Chronic, 


L Cunoste Pa 
puaati, Te 
Alkaline waters In, EL 241 
1a 
36 
Climate in, 11. 246 
Dietetic sud rejieittal temaaetrys 
1, LL, S41, SA 
Digttalis fo, Hy S41 
Ditireties in, 11. 941 
Dropay in, IL 3 
Hot bathe ity I 
Tuuications foe 
MiTk (Let tu, 1h am, 
Nitrouelyoeeme by TL B68 
Greygen ilealatints fan AY 
vents in, 1 et 
f, Th a8 
1.” Cuxeaae "Ler eRrertAt 
routes, Th Sth 
Aperienty inn, UL 207 
Baths in, 1 
I ing Ws 
Caffeine in, TL 2 
Gxtuation Of LE 


23, 


trettecest, TE 


mas 
Salt 


Se 


ih 
oH 


ith 


Hstonal (ih, Hh 
Tnlorulatntde 
wnlde ttt, 1 


bine 


n 


seslbie 


hatatione thy 


er 
hy Arobrovmhla. My 


" 
a 


for tevabiraent, 





GENERAL INDEX. 


Bright's disease: Cunosic Tx: 
TRerTIAL  Nerixttas (oan- 
fimwat), 

from in, EE. 249 
Milk diet ti, 11, 246 
Mineral waters i 
Morphine 
Nitrate of pllcarpius te, 18-250 
Nitrite of amyl ny A, 249 
Nitroglyeerine in, 11. 248, 219 
phar im, 14, OT 
n toile fn, 11, 248 
nnd dietetic measures 
HI 46 — 48 
Htonai extracts in, 11. 250 
Strychnine mn, TH: 249 
Symptoms of, 11. 264 
‘See also Additional Formule, 
If, 25168 
Bromide iu ehores, I, 305-04 
to epitope, H. fot, s10—16 
iw esol thalnite goitre, 1. 402 
In, headaches, 1h 349, 34, 361, 
ria, TL AS 
omnia, f, 870, STA, S77, 37%, 


in pewrndgin, U1. 834 

in palpitation, EL 40, 409, 410, 

in whooplng-comgh, ki 007 
Bromoform in whooping-cou, 1 


Bronchial asthma, Se Asthnis, 
1, 564— 89 


In 1, 20 
‘Counter-irritation in 
Dangers of opium 
Disphoreti 
Diet in, 1 
Dey-capping § 

Kecnotion tn, Y. 

Inema Iu, 1, Ss 
Expectorants tn, L S34 
Inhalations tn, 1. £86, 55: 
Leecher in, {330 
Lobelia in, E. 887 
Pinol tn, © S33 
Poultioes in, 1539 
Quinine in, £, $36, 587 
Sprays tn, 1, 684, 895 
Stinoulante in, 1 
Stryelcnine In, 1. 5 
Tartarised antimony i 

Mich Foust, 1. £2) 
Aconite (1, f. 67 


Diaphoretics in, 1. @ 
x 
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Bronchial catarrh, Acute 
Miep Foests (coxtinwed) 
Mepectoranta: tn, 1. 2%, 69 


‘Opin in, 1 536 

Vouttioes is, 1.028 

Prophylactic mowures $n, 3. 
aa 

‘Tartarieed antimony in, ttn 
sg Adiitiowal Formulv, 

a) 
Bronchial catarrh, Chronic, | 
S001 


Amimoniaenm in, 1, 549 
Apertonte is, 1. 4, 261 
Balsarus in, L. G44, 640 
Baths sr, 12 550, Bet 
Menanin tay £, 349 
Ciliaate in, 1. 

tn, Tb 
Godsliver oil ing Be $61 
Gopaibe in, 1. S44 
‘Couniter-setifati 
Creasote tn, 1 5 
Yemetios 
Eulologs, 
Expectorant tL. S4B—54 
Gum-restus in, L546, 640 
Indications for teeakinent of, 1. 

ry 

Iphalations in, DAT, 648, 650 
Intratracheal’ injections’ in, 
Manual compression tn, 1. O54 
Menthol in, E. 540 
Minera) wales in, L945, 08 = 
Myrtol in, 


Respirators in, L 6eS 
Santaf oll i, 1 
Song in, 
Sorape in, 88, 8 
ssl n't, oy 
Storax in, 1. 4 
Tar In, 1546, OAT 
Tartarived antimony En, 1, S03 
Tontes i, 1. SSL 
‘Turpentine nnd ite cert yattyiee 
fn, 4d, OAS, D4, 58 
Varieties, Etat 
Winter cough én, 1. 641 
‘See sie Additional Porvmatan, 1. 
aren tas 


Matbae = parsiyais TE ave 


Cuctes onaxperconvs in eapdiag 
disease, 1. 335 
in exophihalmie gottee 





77° 


afelne tu astlann, 1, 
ta Keriglt'» diseas 
41 
in eardine disease, 1. 25: 
iu dropalcal etfuslons, 3. 
in Weatlaobes, TL, 86 
in plearisy, 1. 680 
{a poeamonls, 3. «ao 
Caloinel in apoptecy 


‘4 
364 


‘in Horn 
iu typhoiil faver, EL. 6 
® {W aente ssa catar 


in cholera, 11, 40, 736 
in plithisis, Li. 40 
In seurlet fewer, EL. ei 
x, UL. Gi 
tle tr 
phagus L 31 
Camphorie seid In phthists, Th. ¢ 
Camoram ‘oris,, ‘Se Sunaili, 
Gangresavs, 1. 10—31 
Canteabie indies in epilepsy, U. 
in a, I 
Carballe 


“9 


in yourmait 

in phil 

Tm pment 

in searlet-fover, TL 68s, @97 

in xinall-pes, 1, 615," €23, 02% 
iu Getamis, TL. 784 

in nlerative stomtiti, 1.9 


Farrs Diiesencriox, 
Alenliol fn, 1, 39 
Auginal atiacks In, 1 
Aperients 
Cadeia tn, 

Dict tn, 1 
Dugitalls 
In 

Morphite 

Opeuin in, 1.8 
Ovypen inhalations tn, T. 994 
Peyaine In, 1. 998 

eparations of [rou by T 
Reguninal treafinent, 1, 991 


Sadiuse to 
Stzyebnine in, 1.30 


TREATMENT. 





bi he 
Havent) 
Farry Ovmnasowrs, 1. 39401 
‘Causes of, L294 
Diet tn, ES —OS 
Oertal’s care, F, MOPS 
Belt (or Nanhelto) care iy 1 
306-19, 400—1 
Waters in, 1. 
See ule AdMitional Form 
0 
Cardiac dilatation, 1 243, #72, 
355-89 
Apertoute ti, I, 
Cansation of, 1, 35—85 
Hypederinie’ injestion of strep 
nine it, 4, 38% 
Laoches in, 1, 2 
‘Mereurmal pungatives tny 1 28 
Reginuinal treatunent ly E, 35—= 
Towies In, 1. 350-87, 2) 
“Adtitional’ Formas, 1 


on 


whe, 


“00 
Cardiac Aropsy. Sie Ascites & 


dbl 


Cardiac hypertrophy, 1. S42 


carding sedatives tn, 48 
Causation, 1, 242, 50.05 
Diet in, Me 38 


1 treatinent Lu, 1, 382 

Xymptome of, fe 381 

‘Whey Oure™ in 1, 382 
Aulditional Purse, F, 


Carding liver, 11. 145 
Cardiac neuroses, I. 425 
pectoris, 1S 
Cantiue pola, T s1030 
Palpitatlon, 1 
AGH Ona Poeilling f 


cardiac pain, jon 
Aunsionia dn, 
Atumonjo-eth 
a 


ot irow tet 


iat 
405, 41 
fi, 1 Ab, 404, SES AT 
145 
vule thyeestio 
to, 1, ae 
Nlliste of ugh i, EA 
Painful spete tn, 4 4b L 
aeoini Sromide in, b get 
Rest i, 1 405, as 
bat-iwaintnary sala” Lay 
Cardico strain, |, ot 


Eyher tt 


Hyped of ine 





Greerat 
Onegai at Jentone 
Dilatation of the heart In, Loman 
Geueral therapentic indieations, 
Lue 
Hypertrophy of the heart in, Lb 
3a 
Mechsnical effects xn Ootine- 
Ll 
ComrecssteD Cares ov, I, 43— 
46 
Arvonie in, F345 
Mathes in, 1 34 
Climate In, 1345 
Conmtipatton In, 
Diet in, 1, 845 
Digitalis in, 1, 865 
Droge in. 1. 3&3, 345 
Seon 1 ime 
Monte of lite tn, 7. 64 
Sodium beombde inn 1. 345 
Now.Comrmearin ¢ 


savallaria in, 
Digitalin in, 12 351 
Digitalis fr, 

t 


a4 

iiseae, f 547 — 

40 Jesion of the niitrad valve, 1 
MG> 

Indications for treatment of, t. 
3840 


Tron tn, 1. mg 
Kolin, 1 30 

Morearial spesienta tn, 1. 8s6-— 
fativello tn, 1 351 

juinine in, 1. a6 

Rest and diet ju, £349 
Sporteine in, 1. hay 
Strophantiviy in, 1 86 
Strychnine tn, 1. 4 
Symptoms off Sia— 

See also Additional Portueibe, £ 


tu aurtic valve 
# 


“ Carton funigatoiee™ 
rh 

Cascarn in constipation t. 218 14 

Catarrhus motivus, Se Hay 


men 


toaethina, 1 


Catarrh, 
geal catarrh. T 
Canterteation It pati 
itis, 10, 1 
iu twetcurial stomatitis, 1.43 


Apoplexy, 11. Sa 





Ivpex, 


sbro-spimal fever, 1. r578 
nmpllcations ana 
0 


Inagnontio methods (n, I, 7) 

ry Katrecellolaris | 
eausation of, 1. 137 

Fors of, HE $43, 790 

Malignant, Ti. 788 rae 

Protispestng causes of, 1. 7 

‘reattent nf, I S00 cee 

Charcoal in tatulence of gaatrie 

cancer, 1. 92; of dyspepmia, I. 
16 


“Chelsea. Pensioner,” Composition 
TL 492 


*, 
Chior in asthens, #, e7p 
10 Bright's digease, 11, 235, 239 
in chores, ff, sua 
convuisions of measies, 11 
ou 


tis 3 
390, 374, 378 
8 tnsoronia’ of emall-pi, TE: $23 
(n nesralgia 11 0 
Wi pneunonta, 1. exe 
fu tetenus, 11. 733 
‘ 


Chloratamlde in insormla, BE Sa 
ataxy, 
{in chong phiaryns 
lorinated sole. ty 
Chlorovevn 
tn astiina, 1 Se0 
fn gallstones, HE 114 


srboonlig-omgh, 1 008 
Sian eons 
Chloride” of gold be Jocemotee 
ut, Se 
Chloride oe xine 
eal catarth, 1, 23 
gangrenous 
stomatitis, 32 
Choe tn typo fever, TH. 4 
Jn sen-sickniess, 1.135 
Chloroform ti wngins peekarien T 
‘23 
in Bright dimane, Ut 24 
a chores, 11, Bas 
fn gastealgin Le Tee 
tn byater The 


in infloemes, 11. ‘709, Tle 

fo ieomnia, IE, S77" 

in Joromotor ataxy, IL sy 

in nearal, Th 01 

In phthisis, 11, 30, ST, 28, a ey 

{0 porawonia, 1. aay 

‘tt renal colle, If, at on, 

ia wi ping-comgh, I, eT, eg 
Ctiioreain. tis 


Satis aud wyluptonnn, 4. 486, 497 
Digitatis in, Ea 
Tron tn, 1. dag 
‘Trestwvent, £483 
‘See ale AddItionsl Forinahe, 1. 
70, TF 
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Cholelithiasis, Si Gall-stones 
Treatuhent of, U1. 1G—2+ 

Cholera, 11 7 
Bismuth tn, 1, 78%, 
B-unphthol in. ‘I. 72 
Calowel in, TH. 549, 740, 751 
Canter oll in, 11, 740, 780 
Cloroform snd camphor tny HL 

749 
Chloroform to, Uf 
* Cholera sles, 
Cholerine, I. 748 
mma vibrig” in exact: 


toms, 11, 740 
Grampa tn, f 
Diftusion of iifection of, 1. 739 
Disinfectats, If 
Hot eth ay HL, 2 
Indications "for treatment, 
748 
Injections of solutions of tanuin 
Vn, 1. Ta 
Toteathial antisopties In, 11. 751 
BA 
Mierobie ort of, 1 
Ophtan ts, 1 747, 760 
Plophytactle 
ars 
Purgatives in, TL 
Quinine in, 1d 


mesatires against, 


Thymol tn, U1. 7 
‘Tritromophenol In 


Vomiting in, 1 743 

Chores, 1, s54-~ i 
Alcohol it, II, 295 
Antipyrin tn, 11. 390 
Arsenic in, TH. 39 


Bathe snd douches tu, 


loral ts 
Chlorote 
Cimiertoy 
Contam in, 1, 28 
Diet tn, 1 
Droge to be « 
Eo] 
Blectricity in, 11. 
Ether sprays in, 1. 
Baalgine tn, 11,38 
Gsuipastion end massage In, 
ek 


TREATMENT. 


| Shorea (continwed) 
Myosoyamus and hyowpine tm, 1 


for Lreatenent of 
388, 36-98 
Tnseunia in, 1. 393-95 
Morphine i, HE, 304—9% 
Nature und ‘sharacteristie syanpi 
toms of, IL 384—85 
Opin in, HL, 26—9 
Quinine ih, 11. 889, 206 
Relation to rhueumiAties, 
endocarditis, &e., 11, 58h SF 
Host in, 1. 08%, 990 
Scalinsn salicylate th, 11. 388 
Btryehnine in, 11. 38, 986 
Sulphonal tn," 894 
Triowal in, Th 806 
Zine componsds in, Uh 92—9s 
See also Additional Foramwhey 
11. 00 
Chronic valvular disease, 1 
Aortic insoificieney iy 1. 97215 
Aortic stenoais In, 1, 10—8 
gin, 1, 39 —A 
Bronchial eataerh In, 1, SA 
Cerebral congestion [ay L. 364-70 


Dropsy Iti, 

Dyspnces fi i 

Rx ications fn, 2. B68 
ons We, 1, Bib 


Porgatives ii 1 29064 
iso Additional Foruvale, 


9 
Chylurta, I. 2t3 

1. 988 
Catheteriaation in, HL Se 
Gallo sold im, 1 208 





Origin of, UL 
Poophiylaxig, Th, 80g 
vhywol i, fhe 208 
Cinchonidine in malarial fever, If. 
Cirrhosis of liver, | se ie 
itis, Clironte 
155-268 
Chmatic Resorts: 
for aumuio patieniny £. 400 
for asthematio patients, 1, 63755 
patients, i, 26 


of Brights pwn, Ke 
244, 268, 

ors of chronic teorebtal 
th, 1, 


ace of chromic laryngeal 
7h, T. 618, 580 
‘of cliritie pleaetay, 1 
6 
for cases of dysentery, T. 28 





GENERAL IypEx. 


Climatic Resorts awed) 
for ensgs of exophthalinic pontre, 
for eases of Teg tt 89, 
for canes of Hodgkin's disease, 1. 


o 
for came of Uvor dliawane, 11. 145, 


for ccmenninptiver, Hy t=, 98 — 
102 
tor diabette pationts, 1 
for_rheamatie pation 
as 
in int of Mineral Waters, 
76890 
Cocaine in kaate vesopbagttie, 1 
2, 30 
in acute pharyngitis, f 
in angine pectoris, 1. 450 
fof the wlomaeh, 1. 04 


in atsetare.of the tesophagna, 
a 

fn tonalltitis, 17 

in ulesratl matitis, > 

in uleer of the atomach, [79 

im vomiting, 1. 135, 


fn whooplng-cough, 11. 008 
cocaygodynia ‘See Necurnigs, HT, 


liver oll (n aethritis deforma 
1h 478 
in ehrosle bronchial eatarrh, t. 
S51 
kn emphysorm, 1. oF 
in neuralgia, C1. 32 
tu pharyngitis, 1. 25 
in phithiais, TL 4B, 6 
in sowrlativiat otitis mestin, 11, xe 
in secundary anveanin, 1, 420 
in uleerative atomatitia, Lo 
Cowan in noute Laryngeal eatarrh, 
1. 6s 
fa cannlise disease, 1, 300, 899 
in chronic hrongbial eatarrh, 1, 
su 
in etinbetes, TL 530 
Codeina In cough of plithinis, 11. 68 
chinl catary 
hau, L578 
falluiew, 1, 25 
In gost, IL 


fu rhoruretinn 3. $08 
Colic. & 
Coljea flatulenta. 
Golica rhewmatica, I. ist 
Colica steroaces, 1° 





173 


LY 
South Me Dyeentery, 1 288 40 


Condlurango bark In eaheer of the 
stomach, 1. 9590. 

©o of the} liver. se 
eer, Hyperswia of Ulin, 1, 
a—is 


Conium iu asthma, E. S77. 


IL = 
Constipation, Habitual, |. 179 
Aperionts in, 1. 207, 213 
Associated with billonenews, 1, 
eT 
Bellatonna ti, ¥ 21 
Gsionel in, 1300 
Coman in, 18: 
‘Oxstor pit ty t 5 te 


i” bn, Le nt. 
ha 
Let 
vi, S810 
Glycerine in, 1. 220-11 
v orape cure” in 9 
Hleatthy habite in, 1, 206—7 
Hyportene nestions t,t 13 
Fnieations for reatineti of, Te 
In women, L 22 
ae im, £056 
in, ses ' 
iat jral imnmawures in, ft. 207— 


ais, 24 


Sodidm phosphate tn, 4. 212 
Sodiui sulpbate in, f, 207) 
Sta ils 

upton 
Symptone a aise 
ronies in, L214 
‘Water in, F. ak, 212 
‘Sx olvo Aiditianal Fortniie, £, 
15 — 

Constitut 
‘Arthritis 
70; | Diabetes, 11, 518—40 ; 
Gout, 381-818 Rhotiont 
fom, 1, 45671, Bit 76 

Consumption Pulmonary. Se 

thisis, L.'G74—07, HL F108 

Gnvattaria cain di divense, 1. 355 
roaive wublimate ta laryngeal 

Apter, 1 501 
im locomotor ataxy, 11.250 
In naa diphieed 11 0 
tn atm “eats shomatite 


in typhold fever, U1. @64, O74 


diseasen. ve 
leformans, Th. 47h 
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Coryzn. See Nasal extareh, Acute, 
1x29 
Coryza vasomotoria. Sw Hay 
Goto bark br dinrchera, 1, 
Gough in cartine disease, 1. 302 
Thechronie broochial estareh, 1 
4343 
in phthisis, 11, 06-70 
in puenmntsa 1 
Cramp, of the stomach 
(Soran a 
Creasste tn Bright 
ta. broweial walarr 
rr 
nw eanosr of the stouach, 1 
it chirwnlo gaxtrie catarshiyL 
in ehronle valeiiar disease, 1 
in dil the stownch, f 
1 
In enterudgia, 1, 191, 192 
in Jaundien, 1. 136 
(i) wercurial stomatitis, I. 22 
in pithisin, IL. 30, ft, 2 
i trieture of the asophagss, 1 
t 
in ulcer of the stomach, 17 
in vomiting. 1.186, 130 
Croton-etoral im werralgia, 11, 85) 
Croton ofl In apoplexy, 1. iti 
Cupric sulphake I parasitic sto 
matitie LZ 
in vesicular stomatitis, t 2 
Cystitis, 11. 220-21 
Checking Uecompeaition of the 
ive In, M1. a2 
Irrigation ‘of ‘the 
eit 
Qostponing aud iting alka 
Tine fermentation sb, 11. £21 
Se ols Additional’ Pariaul 
Fi 2 


Visdder tn, Uf 


Mabetes, 11. 51840 
Characters of urine In, 11. 508 
Chinteal characters, TT, 51% 
Defluition and aabire of, 1 
Diet in, 1, 519, 120-27, B37—40 

Altuminates od fats in, 11. 921 
‘Aleuronet bees In, UL. 528 
Baverages tn, If. 626, 540 
Biren bieeutts in, UT 

Casein Misenits fu, 11. 58 

Eerpon Is, 1. 

Baten Yrewd in, Uf, 623 

Meat, fish, and fenite tn, U1 
Milk In, 11. 902 

Prifein flour in, UL. $24 
Woterat in, 1. 52 

Soye Miseuite in, HL S34 

Te ain, Ht 





TREATNENT. 


Diabetes (comtinwely 


Glyeogerde and. wagar fore 


hinetlons of the ter, fe 334 


516 

Glycowuria in, HE SU 

Medioinal treatmen’, HL 
Alkalles in, TE 
Antipyrin fy, 


Morpiie ta, Hi. 5a 
Opiates in, TL, 588 
pian 11, 10. ee 
Potaxslun troraide ty HE 
Sale in, I 
tun’ walleydate in, HL 3, 


Sulphonal in, 1h 6 
Cramitun nitteat i 1, cb 
Mineral waters in, Th G37, BS, 
535 
Muscular exercien tn, 8b 
Vanotestie, I 516, 88 
Symptons, Hh, BE 
Conia tay M, 


Gyatitie Ia, 
Dental exten by £1, $88 
Kxcessivw thirst hey EE, GF, BR 
Huveger to, 11. ST, Bs 
Tichiug In, EL 50%. 58 
Se ota Additional Porm, 
1. 640 
Diarrhowa, | 218—as 
Acetate of lead in, he 292 
Alkeliae medicines in, 285 
Astringents in, L 2 2% 2 
Beersyeast in, 1. 298 
Binnnith,prepadatiogs iy BFR 


B-uophthat in 
nel te, I 


Cates of I 
Chill ta, 
cand powder of ebeghe tn, 
30 
clic treatinent of, L S814, 


miitative forms of T. 82 
Focustta in, 1. 29%, $80, 288 
Mydrochtorte ackd bao k 38 


ypederuie sajeetioum Inj db 228 

Tehthaltin in, E258 

nh lntaney, 1, 38%, 388 

Intestinal ‘ater fy 0 
‘ 

Iutratina! tretgatem tay Beas, 
‘ e seid in, E285 

Zjucr opi mekairrte ba, ba 

Local irrstation it, Le 21080 





GENERAL 


5 (cart 
TBA Greate of, f, 24— 


a 
Microbie origin of endemic and 
epidemic casew, 1, 230-25 
Milk m, I, 222, 228, 
Morbid conilition of the intestinal 
mewn metab th 3) 
Nitrate of silver in, 1. 228 
‘Opitne 4, Le 228—38, er 
(Oxile of zine in, 1. 237 
Peptones in, 1. 257 
Peenitrate of iron in, T. 238 
Falters conpeata In, 1 
226-207 
ainioe in, 1. 
~ara 
‘West treatment in, 1 22%, 224, 
oh 
Baiphate ten 288 
phate ot eopnee i, 
Bymptome of, sg 
‘Taunin in, t. 229-30 
Tiptree ark 1 
‘forma of 09 
Wer iy ft ap 
See olso Additional Formule, t, 


oat 
Digestion, Diseases of the 
OFEARS Of, Sie Appendicitis, 
TMe—(3 + Ascaris. umbr: 
coiden, 1, 4, 29608; Both. 
Plooephatas Iatun, 1, thy 256, 

257, 450 Constipation, (190 
Diarra, 1 2he—4b; 
Dysentery, 1. 250—0T, Dye: 
Entersigin, 

Gustralyis, L141— 


meals, E 
tinal obstruction, [. S6—83; 

Eaophagitin, 1. $9, 30 ; Qieopt: 

rus, stricture of the, 1. 30— 
41; Oxyurie vermicularix, T, 
‘208264 ; Poritonitix, 1. 396— 
24: Perilyphlitie, 1.242, 263, 
265-00; Pharyngesl entarrh, 


In acute emlocurditis, 1. 

235, 287 

Sn aottie Insufiolenay, 1, 37876 

in apoplexy, II, S97 

an maciten Of liver iseaun, IT 160, 
Ww 

in Bright's disease, 1. 232, 285, 
41 

in. cardine valvular Jestone, f, 
HOSE 
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Digitalis tn chidoronis, I. 471 
(chronic valvular disepes, 1. 


lu diphatiwi 240 
to epiepay, TE: ais 

im exopnthalmic gobtee, 1. a 

iit heyatic congestion, 1. 148 

in Jatndies, 1h. 135 

Ww pihthisis, U1. 88, 6), 7 

in peninonia, LAT 

in Esphoud fever, {1 Oe 
Dilatation of the stomach. See 


Diphtheria, U1. ire -m 
* feclllary aud ® Hoeal dlaeas, 
8 
arts applicstions in, Ul. 
" Anti-texib serum" method on 
; £68— 0 
Biniodide o€ meteary in, 11. Sod 
‘Complications of, 1, 633 
Go cas ms Charnoter of, 11. 57? 
‘Convaloseence from, 11. 50% 
Gorreaive sublltnate it, 11, $4 
Diagnoals, 11. 686 
Klectricity tn, 1T, 10% 
Eieties in, Th. 502 
BRulolegy, 11. 63st 
Youd and stimulants tx, HL $00 
Indiestions for treatment, 1, #86 
obalations in, UL tab 
ntubastion ft, 11. Se 
i tions tn, TT, 
Kiebs-Ladler bacillus of, 11. 878, 
srytaed, UL. 8, $91 
Laryngeal, I. & 
Eoeal treatment, HL 086 
Masnage in, EL, cod 
Nasal, EL, 168. 490° 
Paralyels of, U. S84, 105, 
Porehloride of iron fn, [1.68 
Perehloride of mereury ty 1, 


9 
Prophylactic meawures ls, U1, at 
Peoudo-taciltue of, 11. 870 
Sodium Venizoabe thy 11, 689 
Stryehuine in, 11, 36 
Symptons anil ovarwe of, 11. Se 
Tracheotomy In, Uy 407 

‘Seealso Additional Forwwale, U- 

atery, 1. 2:3~900 

‘Acetate of Jead in, T. 2 
‘Acohol in, 1. 234, 208 
‘Amenba colt iny te 2 
‘Antiseptic irrigation lif. 200 
‘Apercat salphates iu, 1. Sot 
Areenio in, 1 54 
Bisronth in, b 26 
‘Borax onl’ Wewrbonnte of sia 
canto al OT 258 
Cause of, 1. 3584 





776 Movicat 


Dysontery ontinad) 
U'varieties, 1, 


Hypederaile Injes 


Indications for treatment of, 1, 


Intestinal sntisepate to, 1 
fodine in, 1. 972 
Ipestcusnba is, 1 at0—6L, 
tal canto of, I, 254, 904 
Musage In, 1 268 
Monwowis vata ln, 1 


Relations to malaria, 1. 
Simarnte In, 1. 264 
Sulpiiate of Sopp 
Symptom, 1 
Tontes in, 1. 
ditional Forse, 1 


Athalon ti 1 163 
Aton, 1 
Bicarbonate of seta in, 1. 165 
Bienuth tn, L105, 160 
Hromide of woxtium tn 1 1 
Lin, 1. 170 

Tsien tinetin 
stor alt, 1, 186 


in, 1. 164 


of, FY 
thatereal Ie, 1, 10 
inti paticn In, 1. 258 
ite in, 1. 16 
ckrivity in, L179 
hin, 1. ea 
nal, I 
ap kan, 
Gastrograph, I. t 
Giddines in, 1150 
Hyupoehlorig anid im, 1. 14, 106 
Hysdrotherayy in 
Taftamnimatory. SeeGastric ¢ 
te, 1. e407 
Tniftaance of digestion tn, 1 
Tuvestinal, T. 156, 170 
Losenge In, 1 
Mavaape tn,'F 


Laur 


mettiods B. 


Modern gaatri 
15) 

Neevous tutatity |e, 1 7 
arly tefuncy, He 185, 180 
pain |, 1. 17%, 1 


TREATHENT. 


Drapepsia (continued) 


farcayatinl pytosie thy 
160 

Pepsin to 

Potassiun 


Secondary, 1. 179 
Botium biewrbonate in, 
166 
Steyebmine in, §. 172 
Symptoms, 1. 188, 19, 168 
Treatment 
Dietetic, 1, 10162 
Medicinal, 1, 100—208 
Regiminal, 1. 142 — 188 
Valeriannte of quinine with wax 
‘voutea Ii, 172 - 
tin-phlorogincth tert time 1 


Vegetable bitters in, Eis 
Ses also Additional Petite, te 
180—52 


un in Bright's diseaan, 11, 
valvular disease, 1, 


in chtoule 
300 
Electricity in apoplexy, 1.272, 274 
Wn arthiitia defortaas, UH, 478 
in chores, 11, 302 
tu obronio 1asal eatwerthe f. BI 
ln couatipation, L 206—% 
in dilatation of the ateuach, 1 
18 


in exits 


to Hodgkiu's dinenae 

in hy 

iw hysteria, 11, 49%, MOA 

in Knfantite paralysis, AF, 308 

in jautiog, 11. 134 

in leukoernia, 1, 48 

iu Wneornotot alaxy, Be 2h 

in newralais, UL 386 

iui teursathenis, 1, 4406 dae 
neuritis, TL 

tn paralyal 

1 fora 

1h staf 


816, 284 


Embolism. Se Apoplexy, TL Sex 
Emphyvewa, Interlobular, 1 


Emphynowa, Pulmowary, 1. bie 
Camation of; & 
Tegrres of; £60 
Indications for treatment, L a5 





Generar [wpEx, 


Hnwed) ou 


Pueamatic treatment in, L008 

Remedial measures in, 1. 607 

st oun hygienic measures in, 
Emp! Vesicular, 1 595 


prient ffusionn, 1. Cl 
Endarteritis deformans, Se 
“Arterio-sclerosis, 4-40 
Endocardi itis, Acute, 1. sit—s7, 
Aleohol tn, 285 
Alkalien in, I. 53%—34 
‘Cleatrisation tn, 1, az 
Convalescence ih, 1. 337, 389 
Dict iu, L855, 5 
‘Digitalin in, 1, 4 
Ktiology of, 1. S32 
Indications for treatment, 1, 932 
Tavago in 1. 334 
Micro-organisme in, 1. 252 
Minuto vegetations it, I, 8812 
‘Opium in, 1. 232 
Potassium iodide in, 1, $36, 996 
Quinine in, E. $33, 234 
Kesxt in, 1 385, 336, 
sattoin to, 


Bodine lodide ia, 1. 885 —36 
Endocarditis, Mi it, UL: 

Cerative, or Infostive, 1 

Antinopticn in, 1. 998 

Antistreptococcus serum in, TL. 
‘538, 80 

‘Arserile In, 1, 988 

Hypodermie injection of yeast in, 
Pisses 

Merputie edi 


SMicro-argaui 
Nnelein in 


mde bine 1. 338 


‘Aperiests fn, 1. 199, 191 
‘Arvenio in, b, 192 
‘Atropine In, 1. 18% 
Belladonna jw, (1ST, 288, 180 
Galmput ofl in, 1, 10% 
Carminative suisbire in, 1. 189 
Cantor oil ia, 1. 18%, 198) 
Canees of, 1 18386 
nstipation in, 1. 18s 
navote fn, E101, 1 
Diet in, 1 103 
Kinploywent of the tube th, 1. 
a 


Enemiata in, £187, 18%, 190, 191 
Reteral appliontions ‘Ww. 1 194, 


Flatulence in, 1, 184, 11, 192 
Galvaniara tan, 1 192 





Enteralgia (comtinuet) 
‘only eases of 180 
Ugpoderrle injections tn, 1. 188, 


Hysterical cases of, 1. 185, 101 
Tailleations for tevatett, L195 
in fafamey, 1. 135, 180, 199 
Intesti orm in 191 
Ipecacuatiha Io, te 
Trend colle, 1. ES, 186, 199—07 
Liquor opil sedativws iu, 1. 158 
Manage in, L122 
Menthol in, fin), 192 
Marphine in, 115 
Neuralgie calves of, L192 
Nenrosal and petlex ewves of, f 
14, 185 
Oil of rue tis, T. 190 
Opinta ty 1.387, 190. 
Pain in, T. 185, 188, 181, 188, 100 
Panetnte of thie eolon in, E92 
Quinine in, L182 
Mheumatle cases of, 1, 184, 181, 
Symptoms of, 1. 1856 
YVoleriaunte of tine, 1 192 
‘See cle Additional Purley F 
18 
Enterotomy tn Intestinal stwteun- 


Bpilep iors 
re ms 40s, 42 
‘Antipysin ty fe “3 
‘Aura tay, th, 460 
+ Boehterew 
415 
Hetlatonna inp I, AT—I18 
Borax In, 1 417 
Bromides tu, UU. 407, 41014 
iy nudism HL 438 
Gandiae tonies iny {1 418 
Causes of, HI. 40f— 
Chbiral in, A. 449, 421 
ix. dat 
tions of, 11. 421—22 


treatment fn, 31, 


TL ay —10, 40) 
Different forms of, 11. 403 
Jubalations in, Tl. 405, 406, 422 
Injections in, 11. 235, 406, 428 

405, 40, AI, 42 
Nitrugiyostine tn, TL, 406, 419, 
Paroxywmai stage in, UL. 405 
Pbanowsene 0,1 S81 
'ro-pesrox3 8 i, 

‘eT 


© Balt atarvation "ia, 11. 418 
Htatne epilepticns tn, Ih, 424 
Strychuine in, LL. 42%, 422 
‘Strumous cases of, U1. 421 
Surgical. tre beand of, H- 432-3 

raptors of terol in, TE, 
as 
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Epllepsy (coatinvasy 
phic cases Of 11. 62, 421 
Ane enwapourta th HL ATk 
‘Seeatea Additional Formate, Uh 


Ergot In ancoris,f 
Tu apoplesy, TH "270 
it chrunia 'phisryvgeal entareh, 

t 
In headache, UL 200, 902 

in taste pray 
In Jocemotor wea, 1. 38 
i paraflegia, HL. #1 


As—a8 


in hematuria, 1. 
iu heetwopty xi Hi. 
frat 
in uiver of the stomach, 1. 8 
Frgotinine tn hematewnale, 1. 39 
ii Lurunaturin, 11. 198 
in hoemoptyrts, 1, 7 
Rerptinine of Tanvet in bx 
WL 
Erysipelas, 1. 64 
Auitioopitics lis, TE. 0 
Ciinteal fextrites ap 
Complication) 
Corronive wutlinist 
Diet in, ft, de 
Digitertin iu, 11. 62 
Duration, TE 
tt, @o 
Pere irow in, 11, 68h 
brophylaxts in, 11. 649 
Quinine in, 11.651 
Sceumn treatment, Th 652 
late itt, 11, 6% 


of, TH. es 
in, Uh 


Trachec 


1 
Verytlirol tetynsnitemte 
fori, 4 
in anenristn, 1. 450 
Ether in. peumonty 
Ethy! iodide tn ante 
Rocalyptol iu nmsal diplitle 


es ity alunple eatarrba 
storumtitie, 1. 2 
Kuealyptas olf tn bronchial 

1 

iu hedache, 1 

inn uveaaten, HT, @42 

in searket fever, 11. 0x3 

i typhold fever, 11. 480 
i whooping-congh, 11, (4 


TREATMENT. 


| Besar pattie be Su 
sign penualete, Th 


in tubes, TH. 3) 
Exophthalmic goitre (Gm svn 
‘Or TASKDOW'® DiMEAAKy LAST 


Arsenions acid tn, 1. det 
Betiagonne in, 1. 0 
(Cackens grandis th, 
Churaetars of, 1a 
Cote tineeure tn, 1. 44 
Course of, 1. $9 
Diet. Faia) 
ight 
Donches i 
electrical tvea 
Enetmata nL 
Hiyalrouhuagy iy T 490 
Hygienic mieakorrs i, B48, 40, 
Hypodermie tnjeotions tit, TAN 
Tee-bag it, L481, 45 
Tron tn, te 
Medicinal treatenent, F, 4t—= 4 
Potassium bromide ity E408 
Quiniew ta, 1, 488 
Sodio tooniie fn, Te ti 
Sodiun phowphate in, fe 
Strophanthue inh 4 
Sulphuric weld ii, La 
Surgical toeastres Ii, Ea, a6 
raptonis, be AST 
ryronteetoniy for 148 


cr olay Atbitions| rs 
601 


Fatwy cirrhosis of the Liver, 


Patty. do degeneration. of the 
he deseneess 
feat speed 


Fatty overgrowth of the” 
myocardium, — See Carlie 
crnerat nt 1, 386401 
Paucher’s stornnch sypivony B.A 

iv 
Peeling by the svetitin, Chemerat 
teinarke on, 1 3704 
errata te anal, UO 
Fibrola degeneration ot 
hoart, | 
Witix mas ew torwiaetile, 1790 
Fistula in ano (ii pbeiaiey #1, 


tients (a, EL 118 

ene bm HL, ANS 
Beiladonna bn, 16 414, BBD 
Cannes, II, 108 





GENERAL INDEX. 


Gall-stones (oontivunty 
‘Composition of, 11. 10% 
Diet in, TE. 12) 
Faena io, 1 116 
Keuology, 1106-9 
Hydirote of eliboral In, TE. 11 
Hyyollerm'c injections in, 
Indications for treatment, 1 
in intestinal obstraetion,” L273, 
17, a 
Levelien in, IL 145, 
Local applications tn, 1.104 
Manipulation of gall-viadder ky, 
Hoe 
ss in, M1 120, 12K 
EE 143, 114 
in, TE 216 
tan i, VAD 
Frsdophyfiin to, 1115 
Seallutn bieas tomate 
‘Sodium alieylate i 
Surgical interferenen f 
<M 
Symptons, 1. 194, 109 
poentiine In, 1. Li 14 
Srenbo Additional Forside, UL. 


: 
Gallic acid In chyturie, 11. 202 
fn beanataria, 1 198 


in Wiemoptyais, EL, 70 


Saatrgte SES | wn 
alla 
Albumntnate of iron in, 1. 248 


‘Arvonie 40, 1146, 
Bismuth sobniteate In 1. 149 

i (tnodified) tis, 1. 146 
Cannabis indlew in, 1, 14 
Cansation of, 114: 
Chloroform fn, 1,146 
‘Govino hydrochiorste in, L149 
‘Cooaitve in, 1 198 
Electricity its, 1. 147 
Ferrum redactura tty 1, 1B 
Hydrochloric meld in, 1. 145 
Hyudroeyanie acid & 
Hydrotherapy tn, 1.'347 
Iyaterionl eases of, L148 
Tudieations for treatwent of,1.144 
Iron In, 1. 145, 146 
Malartal caves of, E146 
Neuroses, 1. 14: 
Nitrate of ailver tn, 


Strychu 
Spinptome off 1. 143, M4 
fowtes i, Le 140 
Ls 
of zine tn, t, 1a 
Varions forins of, 1. 143, 144 
‘See aloo Additional Poewnley, 1. 
1964, 181 
Gastrectomy in cancer of 
stomach, 1 9—109 


the 


Galomet in, 1 48 
Cuca cf. 8 
Md catpreases 
Diarrhoea in, 18 
Dietetic ries ater recovery in 
1. 45, 43, 40 
Refereeing drink ly 
Bimeties ine 1. 8 
Enforcement of rest jn, 1. 48 
Remnetations of gan a, b. 48 
Uspoterie tujecten of moe 
Prive Iie, 
pecan 
Leecher ii, 1 Git 
Massage tn, 1. 45 
Nutrient etierosta tn, 1.40 
Opiates in, 1.47 
Opaam tL 
Pain (ith ydevchlorte seid 
tm, tas 
Poaitices in, 
Pangatives tn, 145 
Hanvoval of irritating stbetaeoos 
im L. tiv 46 
Syphon thbe or stomeeh pamy 
Mi Ag 
Syniptome of; 1. 
ie at 
‘See aleo Additional Forwaile, 1. 
0, 
Gastric catarrh, Chronic, 
a 
Advancot atrophic corm of, 1 58 
‘Alkalies in, L866: 87 
Auumlo cases of, 1.7 
‘Apertenta tu, bbs 
‘Argenthe nitate in 1.96 
‘Bistuuth So, 1. 65, 26 
Bitters io, 1.56.” * 
Galant tn 1. 60 
Causation of, Te 40 
Creanote in, L 58, 65 
Dietegle ruxmagenient 
Enotes in, 1.53 
Hyudrochlorle acti in, I. 38 
Indications for treatment of, L 9z 
Tatragastric faradlaagion in 1. 69 
utrapartie spay In, 1.38 
Lavage in, 1 
Moshaniral emptying of the 
stotineh In, 1. 53 
rin in 
it, HB 
soalann bem bonate tT. 4, 87 
Symptoms of, b. 0— 
‘Thymnol tne. 4, 86 
Turkish bath tn. Lo 
‘See ates Adilitiowsl Forint, 
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Gastric meurosia See Gastrayin, 
Wis 
Gastritis, Acute, Se Gastric 
eatarrh, Acute, 1. €2—40 
Gastritis, Chronic. Se Gastric 
‘extarth, Chronic, 1, 42 
Gastrodynia. Swe’ Gastinlgin, 
tebe 
Gastro-ectasis, | 
‘Abslornina b 
Antisept 
Garlnlunl este iy, 13, 18 
Gansew of, 1. 102104 
Jensel peptonisedt auilk in, L 
108 
Constipation In, 1. 
i, fa 
Kavotios fay ETL 
Kevercien tn, F114 
Hydrotherapy in, he 114 
Indications for treats 
Lavage i, b 10%, 164—1 
Massage tit, L118 (note) 
Movdel dictary in, L110, 101 
Nuteiont enetwata fn, 1.'110 
‘Operations in, 1, 121-128 
Phyvical exatuitiation i, 1. 100 
Pargatives in, 1, 12 
Ssphon and pump in f. 14—12t 
of, T. 404, 105 


We—328 


105, 11 


iting tn L104, 105 
See abo Additional Pormule, 1 
12 
entarostomy ino 
ach, 1. S00 
tomy ly enncer of the 
stomaab, I. 97 
in ateicture of the aeophagus 


Golatitio In hematuria, 1, 190 
Gelvemnima In neuralgia, 1. 331 


Glycerine in acute nasal catarrh, | 
in apoplexy, 11 
in chronie waasi catarrh, 1, 611 
in constipation, 1. 210—11 
tn paral pit 
in phth D 
in scarlatinal otitis meslia, 11. 687 
Myoarine af Lore ih wlcerative 
stomatitin, L 
Glycerine of tannin bm tosis, 1 


1 
Gout, ft. 481211 
ate artical 


& disorder of elimination, H. 

Alkalles in, 1h, 41097 
Aperseuta in, IL. 568, 404 

Hilood state fa, IL 48 

Cantio-rasanlar and renal ebanges 
in, 31. #53 





Msorcaa TreaTMenr. 


Gout (continuasy 
‘Climate ta, 1. 610 
Clinical cbsaractens, FL A81 
Colehioam In, TL. 4#6-—1, #0, 


Dit nad opiminal meswares In, 
TF, 5065, 507 10) 
Balology of 11; 

oneier Ith, 14, 

nec in, UL 


Jodide of potasslam 
Lithia malta én FE. #6 


tions in, 483 
plutei UL 508 
Phenomens of brregehtr eases, Uf 
454, 435 
Piperazine in, 11 406 
Pistojs powdery in, L247 
Saliaylates in, 11. 40, Wo 
Sulphur springs ia, 11, 960 
ai springs tr, AY 

te deposits | 
Warn Totton ti 
White ntsturw ay Ee 

\ditéonat Rormube, 


Graves’ “dines. ee: rope 
Llmie golte, 1. 6206 
es Ln stir, 
Griniot tn pothiai Ha 
Goaizeum In got, 1. 40% 
fn rheumatlan, Ue 906 


in tonsiltitie, 1, 16 

Guarana in headaebe, 1, 96 

Guia resing in beanchéal ealare, 1 
A, CH 

Gow ‘water in simple samalifie, 


Hematemenis, |. t= 32 
After-treatment Of, 1: BEB. 


Dingnonis, Ei 

Engotin iy EH 
Ergotioine in, 1. 19 
‘Gelatine in, 18h 

Local application in, 1. 381 
Porgation in, 1132 
Prophylusix 1. 228 

Hectal food ua, 1. Fem 
Stgpties lr, L140 
Sulphuric seid thy 1. 139) 





Gewerat InDKx, 


Hamatemesis (oomtie ved) 
‘Symptoms of, E. 19, E27 
ep Ita, 1 13 
‘Toutes, t, 1 
‘See also Adaitional Pormaulm, £. 


150 
Hamavuria, 11. 1% 00 
Acetate of morphine in, 11, Lie 
Acidtons dibs in 1 1 
anping In, 11. 10 
Endoule sul parasitic, U1 196 
Ergotin and ergotinine in, 1. 195. 
Eulogy, tl. 198 
Gallic seid in, EL, 308 
Gelatine to, TL 190 
Harormelis in, 11 105 
Injection of astringent, solutions 
in, TL. 198 
Local applications tn, 
‘OM of eantol in, TL 198 
Rest in, is 
‘Beat of hemorrhage in, U1. 188 
Suprasrenal extract ip, HL 199 
‘Treatment, 1 lv 
See sho Alditional Formule, 


1, 307, S08 
11. 19—201 


‘Hemogiobinur! 
‘Causation of, 1. 
Characters of the urine in, IL 
199, 
Different forms of, 11. 200 
Drage tn, CL 201 
Varoxyesmal form of, 1, 200 
Protection frots ehill in, EL. 200 
Quinine in, 1. 208 
Toxic form of, It, 2b 
‘Hmmophilia, i. 125 
Hamoptysis in mitral stenosin, £ 
361 — 


in phthisis. See Phthisis, Symp: 
tomatic levatiment of, LE, $6 


s 
Hmmorrhage. 
Cerebral. See Apoplesy, ULL Sut 


in. eancer of the stomach, 1. $2 
in uleer of the stomach, L 07, Th, 


Hamorrhoids fu constipation, 1 


tn liver dlorsse, tL 150 
Hay fever (iis 
° 
Adrenalin in, 1. 40% 
Aulineptie lotions in, 1, £4 
‘Atropine in, 1. 508 
Avoidance Oe suppress! 
loral trritant in, LM 
Coun of, 1. 389—Bo 
Gautecisation in, 1. 5k 
Chloretone ta, L. 604 
Climate tn, 1.991 


of the 





May fever (onntiowet) 
1 see 


Gonstitutional treatment in, 
104 


Beiology of, 1. a) 
Forms of, 1. 58 
Hydrocone in, 1. 692 
Tndioations for treatment, 1. tad 
Tnhaalstions in, L 50s 
Morphiue in, {on 
Vrotargol in, , 502 
aligf Gig cea sestiresins 
sovgeation in 4 
Resoroin in, 
Supre-renal tance iy b. 868 
Sargical nrasiews in, 1. Sod 
Haseling tn Nenakuria, U1, 198 
Ul, 354-20 
Anan, Ch, 308, 36465 
“Aperients in, ff. 368 
ivomute in 136 
Beurolle cy, 1 90 
iteoglyoerine i, 11. 985 
Toutes ine Ht 94 
Conary, UE. Nt, 306 —47 
Hromides in, 11. 367 
Dictetiec and reginsinal mesates 
in, I. 367 
Sein bn rufrctory caves of HE 
ES 
Micnaime, FL. $55—62 
Aconitine th, IL 86 


ts 
Arsenic in, 
Bromides in, iL 3%. 999, 901 
‘Cannabis indies in, EL 
Catfeine tn, KE. 86h 
Tet in. TE. 358, 850, 
Erpot in, 11, 980, 86 
‘Guarana iu, TL 881 
Hycayamtn tnjoction tn, 1.382 
Ivan in, EL. $92, 360 
Migrant tn, 1 36 
Mineral waters in, 1. Wis, 80 
O11 of enoaly pts in, TL Ba 
Parvuyaunal, 1 333 
Phenacedin i, HE 261 
Pyranidin tn I, 86 
‘Quinine im, EL. 88 
Best curo in, TL, 320, 342 

ML, oa 


‘Sonlinm salieylate in, U1. $30, 258 
mm, LL. 305. 996 
it fy I, Bn 
‘Vascular syst in, LE, $97 
Vasomotar disturbance te, 1: 


‘7 
Yiu dlaturbanee tn, 1 835— 


Nevnamrmennc 1.298, 985-00 


Dictetio and rewiminal teat. 
went of, LL. 366 
Drug trealepent in, HL 200 





7 Mapicat 


Headaches: Neunasrursto (cn- 
Hystrotherapy in, 11. 303 
Masaayo in, 1f, 33 

n1¢ oF Bi 
a) 
‘Operations in, 11, 36509 
‘Specialist *" treatment ity, 1 


Lex, IL 89 


aperients a, 11 


Putaionteide i Uh 
wide application of the teem, 
ih a 
See lan Additions) 
th 250.28 
Heart and Blood - veasels, 
Diseases of the. Ser Aneurinu, 
1. MOnOls Anginn pectoris, I 
si0— 34; Aortic nsulte r 
278! Aorta senna, 1. 340 
7 Ariéeloselirontes, 436—40 
Cantine degeneration, 1. 889-00 
Cardine dilatation, 1: 84243, 933 
2) ; Cardiac hypertrophy, 1:34 
13, Ssn—89 ; Cardiac pain 1410 
10; Cardia valvular lesa, 1 
Mb ts, seutey L 


Formate, 


402-10; 

25-31 

Heartburn in 
entatel, 1 00 

in dyapepata, 1, 165 
\n gastro-setusis, 1 
iy uleer of the xtommels, 1. 04 


Hemiplegia in apoplexy, 11. 27 


ebrovle gastric 


Hepatitis, Acute suppurative 
(hecome or a 
imate 


alt #0, 
UL He 
Free dnvision and drainage tn, 11 
Teel, 14 
Ipeeausnilve In, 11. 20 
Local upp 
Morphine tn, 1 
acesaes, HL, 149 
rctivre atu kapha 


Symptotus, 11. 11 
Treabment, 1. t5 

Mepatitia,” Chronic tntorati. 
i, 135—40 
Alcohol ks ease, U1. 1 
Alwalies its, 11, 108, 106 
Auunowdum edtoride in, 1, 16 
Aperientc in, 11. 1 
Aveltes in, 11. 180, 168 


TREATMENT. 


Hepatitis, Chromic interstitia 
‘(eoatinivel) 
Diet in, HL 3¢0, 14a 
Diuretion aud prrgatives iy 1. 
166, 16T 
Hoxrnatenests ba, EL 00, 145 
Indications for tieatmurit, 11, 180 
Mineral waters tn, 11. 161, 143, 188 
Nature and causes of, EE, Ut 
Nit-usdevchlorig seldl ty, 
138 
Paracentesis ateboun/tie fe, 11. 148 
Podophyilt ip, 11. 
Potanalsn teaide i 
ilants in, EL V6 
for ascites ini, 11, Nh 166 
‘Toiox in, HL 167 
Toxie syioptoms, 11. 199, 168 
Varieties of, 11. 1 
See at Adi 
189, 170 
Heroin tg otaanag, UH 
in phthiialy, (1 6, 7, 
Herpes of the ‘mouth Si 
stomatitis, Vesieular, 1. 8 
Herpes soster (swiss) M1, 
Be 
Himrol's “eure fee wethom 
Modis disease  Preudo. 
or Lympaade- 
pome Teas 
Aronia tn, 1h $86 
Causation, L482 
Trot tty, 1. #83 
Masagy fu, 48 
Phosphorus thy LAB 
Quinine tay 485 
Syruptona, 1 48 
Tonos ii, ThE 
aiatment Laa—ae 
tid eyate, UH. In1—P 
esncuntion for, EL. 378 
Antiseptic irrigation in, 11, 928 
Characters of ald ty, The FT 
Corrosive sublitante ty TEATS 
Tajeetion of tne 
in 1 
torernai 





ture, atl develojement 


Rapture of, 1, 174 

Simple or electro: parmeture tn, fi 
i 

Spontar care of, TL 174, 178 

Sapparatoon of, 1176 

sytaytoms, UE 

Tireli eckinsciacks IM eatinatliony 
OF IL ira 

Tapping for, 11, 16—=T8 

Treatment of, 1 tae 





Ganerat LNORX. 


Hy drastic jn hoemmeberis, UF, 108, 


Tnstuple eatarrial stoioatitie, be 8 
, Acute, See 
Meningitas, Tabereabas, Ul. 34 


Hy4ronephroals, 11. 214—18 
Caumation of, 11. 816 


atesmittent, 1. 217 
Mauipalation, 1. 


1 
Spontaneous oure of, 11, 207 
Bydrotherapy— 
Thy asennts, fe 488 
‘in constipation, 1. 272 
innalyspeteia, 1.271 
in exephthalinic goitee, 1, 490 
in gastroreatanin, 1. LL 
in liysteria, 1. e633 
tn Inisomla, UL, 82 
in livee disewee, 11, 147 
{i locomotor ataxy, 11. 28 
ius netoealgia, 1 925, Sh 
iis paraplegia, Th. 312 
jn bth, 1. 68 
{ts Hoearuatlatn, 11. 408 
in typhoid feree, It. Ox —¥F 
Hyrec pAbiniay A. $77 
Tir chores, IL, 308 
Ryperwmic conditions of the 
Bhver. ve Liver, Hyyarmanin 
of, Ie Hatt 
Hypertrophic cirrhosis, 11. 160 
Hypertrophy of tonsils, see 
Prout Coreola’amiarpervont 
ot, 1. ae 
Hypnoties tu insomnia, List of, with 
brief comments, tb, 373-80 
Hypnodion tw hpi, 1. 685 
bi insotunta, 11, S77 
Hysteria, 11. 43544 
Causation of, IL 428—3b 
Contenctures fu, H. 4s8—20, 400 
Atropine in, U1, $1 
Chlotoform tn, 1. 440 
Convulsive attacks of, IT. 427, 
or 
Cold water in, 11. «39 
Connsprension of ovary in,1L. €3 
Ieleotrletty tn, U1. 400 
Inhalations in, 1h 440 
Forms of, 1. €17—28 
Myatericad slate of, UI. 481 
‘Antispasmedies fn, 1. 454 
Bromide tn, E45 
Choral fn, Th, 43598 
Diet in, J. 
Electricity wd massage in, 1. 
os 
Hydrotherapy in, I. 630 $1 
Hsgiente mazagmnent of, 1 
tat 
Hypetim mnd saggestion ty 
18 
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Hysteria (oxtinuoty 

‘Meethiyene Uline tn, 1, 434 

Meepliine th, UL, 685—80 

Seashathiug in, TL 481-25 

Prralyeis bn, 1, 428, 414 

Apbonia in, TL. 462% 

Rlectrieity in, TL 4a, 442, 
445 

Poreed feeting tn, 1 43 

Payehotberapy tn, TL 442, 448 

saate of zine i, 1 $45 

See oly Additions) Foruniles, 

IL 454-55 


Femrmn vor onstiacer in rheamation, 


40, 668 
ty stuall-pox, 11. eet 

Infective Specific. 
Ser Cholers, LL 79-87 2 Diph: 
teria, Hh W899; Inilownes, 
AL. Ghe—T12 5 Tntermittent 
veialarial fever, U1. 718 — 952 
Measles, U1. 30—44; Matarial 
cacvext, 1, 720, 730; Bwr 
cians tualaviad fever, TL. 719 
2 — 29: Remittent ' malarial 
wr, 1. 719, 7285 Hotheln, 
~46; Searlel fever, 1 


‘yphold fever, the 
‘Typhus fever, 11 
Whooping-cough 1. 5a—@2 
Influenza, 11. oee—7a2 
After-etfeets of, 1. 0 10 
‘Alkaline drinks in, 14. Son 
Ammonia elon 
‘Antipyrin in, 1. 
‘Antiseptics fa, 
Aperionte in LL T09. 
‘Arsenio in, 11.701 
Bisanth i, FE. 230 
Brouchités hd’ pmenmmonta of, 11. 
700 
Canphor t», LE 714 
Gardiae asthenia of, ETH 
Gatuation of, HI 


Dangers of stalpesie' and anth. 
ie drugs In, 11. 700, 
pres in UL. 201, 107 


Fatal oomoplications im the feeble 
sod mges, 1 


Gassro intestinal pains af, 11. TOs 
Hewlecle of, EL. 708 

Herein tn, EL 708 

Wigh temperature in, 11, 708 

Hydreeyunie acid bay 1 710 

Latective agent of, 1, 707 

Tnhalations tn, EE, 302, 
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Influenza teoutiounty 
Tacyngo-tracheal congh of, 11.708 
Mille in, 11. 100, 
Morphine tn, Hf. 708, 
Phenaratin tn, 11. 708, 
Preventives ‘agai 

from, 1. 71. 
Quining in, 11, 7026, 711 
Salielt in, TL. 100, TOL, 2 


10 
m2 
infection 


Symptoma and complien 
11, 700, TOT 
See also Additional Forwule 
11, 73%, TS. 
Ingluvin in vomiting, 1. 140 
Insomnia, 1. 209—40, 
Alcohol In, 11. 373—T4 
Amylone hydrate in, 11. 37S 
‘Apomorplloe in, 1 
Bromides tn, 11304, 
Bulylchloral hydrus tn, 1, 379 
Caniphor monobronside in, {1.370 
Cannabis indica in, 11. $7 
‘Causes of, 1 
Chloral in, Ui, 374, 378 
Chloralaatde In, CE 
Chloralowe i, I 


ious of, 


Climate 
Digitalis in, TL 3 
Dorsniol in, 1 


Hedoual iu, IL. 379 
Hydrotherapy 40, 11 
Hyoacyamus int 
Hypnal it, 11 380 
Hypnotism in, U. 
Lupulin iu, 11, 830 
Maccange in, UF. S12 
Metaldehsde tn, 12, 380 
Methyini in, 11, 280 
‘Opium in, TL. sta 
Paraldehyde in, IL 
Pellotine in, 1. 380 
Pisciaia tn, TL $80 
Rexkium Wicarbouate 
Stryehnine i, ML. 373 
Suiyhonal in, I. s74—T¢ 
Teteonal and’ teiotsal in, UF 
Uralinm (or ural) ip, U. 380 
Urethane in, U1. 280) 

See alse Andditiona’ 
Th, s82—83 
Intermittent fever. Se 
vers, Ul. FEE —30 

Intestinal obstruction, ! 

= 


2, I. 


Formule 
Metselal 
Acute, 1. 274—280 


Beltedouns in, 1, 276, 299 
(Cones of compression or traction, 


TREATMENT. 


Tatentinal obstruction Go 
Cases of linpaction of fxces, 1.14 
Canes of tntuannsceptana, (2337 
Cases of strietures E273 
Canin of, 1 300590 


Coloton 
Diawontte 

Diet in, 1. 383 

Koeauta in, 1 478, 8, 285 


Laparotomy In, 
Massage in, 1. 207 

Opium in, 1. 225, 396, 27%, 270, 260 
Paralytic distension, 1, $70, 282 


Positional letomm, L200 
Baliue pargatives in, Ee 32 
‘Taxis in, 1. 

For other intestinal diseases eee 
Digestion, Disrases of crgame 
A ara 

Toto fo ph 
Inti tans 
“Antinoptien ty 
Bathe ln, 1. 208 
Digital exatcination tn, 1. $7 
Raterotorny ta 1. Sth 
Injeotions tn, f 278 
Nutrient © 
‘Opium in, T 
Paneture in, 13 
Surgical nwasures in, L 290, S81 
lodine in arthritis deformans, 11, 
6, 477 
(nv chronie amsal catarrh, 1. S1L 
it hydatid ope 
fi uereurial wtonnaditis, fy VE 
in oun, 1. BY, OU 
Un peeitonitiay 1 StS, Sty ae 
int phttiahs, Uh 03a 9 
ii ncarlet fever, 1 i 
in typhotd fever, TL #28 
lodoform (n cerebral tnneat, 16 278 
in chronic nasal eatarrit, £518 


in perttouttin, 1 Ste 

in phthisix, EL Sha, 

in stuall-pece, 11. O28 

in aleerative’ stormatstie, 1, 

in vesicular stomatitis, Ty 5 

Ipecaruauha in aeite beonehatiig, 1, 
4, 

in acnte gastric eatarrh, 1. ae 43 

in acute Laryngeal estartty, TL At, 





tov astioens, 1. O74 

in checele Drewedial ewtwertey 
543, 200 

In otrouie gustrto sitar 1 88 

in dysentery, L 260—d) 





Genexat Tnpex. 


Tyscuctuanhs tn hernoptyeis, TL 77 
in hepatitis, L158 
(nddeyrgesh Alphthesia, 1 42 
ia Leryn heeia, 1. 
tn Uveettmost its 
in malarial eschoxia, TL 730 

Iron in anemlas, L 468~T0, 
in arthritis deformany, 14 
iu Bright's disease, 11. 238, 
in chronic heart disease, 1.'371 
in aiphthoria, 11. 539 
in dysentery, 1, 205 
ia emphysema, L207 
In exophthatmle yoitre, 1. 498 
in gastrio wleer, 1. 7% 
in headaches, TL 330, 900 
in nenralgin, 11. 222, 886 
in phthinin, 1 
in rhearomtixm, 11. 466 
li nearlot fever, If, 8s 
in urinary affections, 1. 292, 195, 

201, 


Janonarpt ft honmatnrty, He 198 
Taint In diabetes, LL 5h2—sa 
Jaundice, 11. 12040 
‘Alkaline driulka im, 1, 191, 1 
‘Apertenta In, Uf. 182, 130, 
Baths in, U1. 187 
Calomel tn, IL It 
Catacrhal, 1, 12s 
‘Cansation, TL. 126—29 
Choboemia i, TH. 130 
Ghroniey U1 
‘Creasote iu, U1, 198 
Cutaneous leriiation ln, 11. 135 
Diet tn, Lt 1a, 135 
Dinveties in, 11, 138 
Electefeity tu, 11. 134 
Kenetiew iH. 1s 
Eoewata in, 1 188 
Haanategetions, U1. 122 
Honbane in, 11, 132 
Hepatogenous, 11. t 
Tndleations for treatment, Ht 
Injection of cold water Inj UL 152 
ridin in, 1b 182 
Loeal applications in, TL 131 
Mineral waterein, 1L 133, 182, 158 
wate of silver in, TL. 189 
Nitro-hydrochloricacid in, U1. 134 
Nomobstractive, Hl, 139 
Obstructive, 1. 130 
of aew-barn children, IL. 299 
Oxegall in, U1. 136 
Pilocarpitio in, 14 137 
Bodiain Meatbonate in, 1 1, 
18140 50 
Symptom, 
Toutes ny Uf, 138 
‘Toxhewols, 11. 10 
‘Turpentine in, LL 136 
‘Ser_alio Additional Formate, 
Th. 140, 1a 


vy 
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Jejunoatomy for cancer of the 
stomach, 1. 99 
Joniper in urinary affections, TL. 115 


Kasats in hydatid epste 1. 175 
tn intestinal parasites, 1. eb, 28 

Klebs- Litter tacilliaa of ip 
theria, 1. 378 

Koch's tacitlus of choter, Kt 739, 


Koumtes in tabereutoats, 1. sé 
Kousso aud koussin ax verutioides, 
Lo 


Lacearm oF rao% In gustralgia, Te 
145, 140 
Lactic detd in diarrhea, 1. 285 
in phthisis, E87 
Lauinestong for paraplegia, 1 314 
Laparatomy for fntestinnl obstr: 
von, Lt 
for petitouitis, E 317, 319 —21, 22% 
“Lapis divin," Composition of, 


Alkaline dritiks ty E21 
‘Alkaline sprays in, 1. S14 
Codeia or morphine fi, 1. $18 
Gough In, 1 343, 815, 8 
Ymoties in, L Gi 
in ehildren, E 5161s 
Tuhalations In, 1. 51D 
Ipecaenanha In, 1. S18, $17 
Losclies in, T, 816 
Saline apeciente in; L. S18 
Searifiontion ii, b 37 
Solatives in, 1.'618 
‘TDneture of bensvin i 
‘Tracheotorny tn, L$) 
‘Treatment, L518 

See celao’ Auditions Poeutilie, 


Antringwrits in, E510, 92H 
Conse and. syinpton 
Fulsslations in, L510 
igutations in, L519 
Yecal applletions ny 210 
Sewage in, L589 
Mines! waters in, E550 
ight cough Iu, 12 619 
Sprays fu, L. 519, 620 
‘See also’ Addilional Feewaolsy 
geal phithiata, Sa Phihis 
5 sis, 
jaryugeal, IL $589 
Lead TSS, 196, 180. #8 
Apertont sulphates i, 1, 195-6 
‘Aperient sal in, 1. 185 
Abrwplue to, 198 
Boliadorma iy, 105-96 
Carbonate of Tine in, L 4 





Mepicat TRaATMENT. 


Pauses of, 1.108 
Boema Int 1 198 
Medicizal treatment of, 1, 19508 
Morphine in, 1 195 
Opiates tn, 105, 108 
Pain in, 1108 
Potaaafuin iti in, 1. 196-97 
Prophylactic treataneut in, L 194 
Tectal injection of eller vapour 
Tn, 1. 190 
Sulyburie acid tn, 1. 195 
Byimptame of, 1. iodo 
Vomfting in, 1, 104 
Leiter's tubes In meningitis, IE 
1 pation, 1 00 
anit, 7. 00 
Laukoamia, of Leucccythamia, 


1, 478-82 


Douches in, L 
Kleetricity In, 1, 482 
Excision for, 1. #1 
Injections tn, L481 
Oxygen tohatations, t. 4st 
Phosphorus in, T. 48) 
Quiniive in, 1. 480 
Soidiuin enoodytate 
pms, 1. 
+ ib, 1. 450 
Treatment, 1. 490 
Lithiaais, i, 1s9—90 
Alkalies tt, 17, 15 
Amorphous urate 
Aperionte in, FE. 180. 
Hicarbonates in, 11. 186 
Chusetion, HL. 1 
Deposit of uric acid in, 11 
Etiology, 11. 182 
Exercise and Dathe fn, TT 
Food in, 11, 184, 185, 157 
Minoral springs'in, 1. 18s 
Potiaxiumn citrate fn, LL 16% 
Teratinent, 11, 18 
Water-drinking in, 1. 188 
See ales Additional Formule, 
1. 207 
Lithium in neuralgia, 11, 22 
Livisiama salts in gout, TH. 49 
Liver, Congestion of Se 
Liver, Myperwrnia of, 1, 143 
Liver, Diseases of the. 
stones, 11. 102 


fo, 1. 48 


150 


Gall 


Typeremla 0°, 

Liver, Glycogen: and sugar-forining 

SCL 
ver, Hyperwemia of, 11, 142—a5 
Active ar fuxionary, HW. 143 
Alkaline efforveseents in, 11. 146 


ver, Bypersmia of {cntinnt) 
Apetionts in, IE. 146 
Sana of HN, 143 144 
hromic, Ai. 147 
tation tn 
Diet suid regitnom tn, Th. 34 
Hydrotherapy in, 11.145, 
Indications for treatinent, L143 
Mineral waters ti, 1, 14-AT 
Passive, 11. 148, 147 
symptoms, IL ie 
See clio “Additional Formule, 
1 
Tver chill, 11. 148 
im io ankle, Fe $26 
1 Vronchial eatarrh, 1. S97 
Locomotor ataxy, "Sa Atexy. 
| Fragreasive loomotor, 1. 288 
| Lumbago, Eheamat 
| encima maven, $52 Th 
| hung. Gangrene oat 
| Cympnadenoma, sr Hoiskin's 
ry 


Se 


lace, 
See 


| Lymphatic Yeni 
Leuleeinln, fy A782 


Macete wtaiack fn cematips 
‘hon, 1. 
Malarial cirthowta, I, 1e8 
‘Malarial fevers, 1! 
Tsrection Ts, Hl, Th 
Convoyed "ly 
malaciary Me TN 


Prophylactle ma 
a 
Suiphurie dioxide aa a dtite 
fectant, 1, 735 
Suyrposed totic mature of, 1 


wstus, TE ELS 


Istensirresr FoR Or (i 
171-19, 13s ee 
After treatmeut of U1, 
Antipyrin tn, HL. 738 
Areetlo fn) Uh. 725 
Cwehonidlne in, 11. 7 
Methylene blue i, TE 
Morphine tm, 11, 73% 
Teriodlelty of jarokyatng 
Phenocoll (n, Ut, 728 
Porgatives in Uf 

Quinine tn, HI, 


in, 


Stages of, 11. TS 
Macaneat Cac 
Charactar of, 
Chimate in, 1 
Drnge ini UL 
Hydrotharayy a 
1 730 


Propby las! in, TL 130 





Geverat Inpex. 


Cambio atlovalante in, EL. 72 
Patality of, U1. 519 

Forns of, 1, 719 
Brmorrtingio form of, 11. 719, 


“Aperionte 
Bromide in HL, 23% 


Resomblance to typhoid fever, 
Varying nature of, 11. 720 

Manganese in anewwin, 1. 460 
Massage a aria 1461, 13 

in apoplexy, II. 2 

tuatonic Tiepepain, 1.278, 180 

in chorea, 11. 30k 

tn cheuotstaryngoal cata 1 0 

in constipation, L. 206, 200 

in Qiabeten, Ii, Sai 

in dilatation of momach, f. 113 

fo diphtheria, 11. 596 

to dropadcal effusions, 1. 308 

In dysantory, L263 

in dyapepsin, 1, 178, 180 

in ent 1 92 

in gallstones, 1. U7 

in gastrio oasareh, 1. 43 

in hysteria, 11. 488, 

th lufalile paralyake, 11, 20% 

in imapeania, EI, iid 

Iu intestinal obstrietion, 1. 277 

{ts locomotor ataxy, 11. 295 

fn makarial freer, 11, 430 

in nearnlgla, Ui. Sa 


Aperients 
Hroncho-pnatuinonta tn, bY. 61 

Charters of 1, 680 

‘Chloe enems TH. 044 

Complicati aid sequel of, 
1 AL 

Constipation in, IL Ott 
Diaphoreties in 11, 643 
Dry-copping iny UE. 64 
Insulation of astringents for 
oplntaxla In, IL. G44, 


syu iho 
Patbe ny 1. O42 
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Meaates (oontinuasy 
Tresturent, 1 O40, 64 
ia Hulme i, 1. 48 


wi sinein btonic 11, 640. iz 
meet Gariroapina 


ca ae ee 


Meningitt, Simple, 11. 0-2 
Annee eins 11201, 268 
Ganson, 1. 259 


Chioral om 

‘Cold applications in, IL 90, st 
Diet tn, IL 392 

Indiestlons for trvatinentt, H1. $10 
Lataler puncture io, 1. S41 
Mercurial townetion in, U1, 361 
Morphine im, 1. 261 

Potassiuta iodide in, 11. S81 
Quinine (with phonssetin) in, 11, 


‘312 
Rectal feeding in, TL ont 
Sodatives in, TL 3 
Symptom 

‘eal, Additions Furnal, 

Monjasttie, ‘Tubercular, 11. 


rly x ae 2" 
‘Buema bn, 11, 208 

Lodoform otntment in, 

Mercurial Inunetion tn 


ature and seat of, 
Operation for, 11, 358 
Potassium todide tn, 1, 236 
Prophylaxis, EL. 204 
Rectal fooding in, 1: 258 
Symptoms In saan, 
5 an ohildren, 
‘Treatnuet of, 253 
‘Tuberetn baci fy, TL 254 

Se le “fldivonal Poem, 


L382 
Mewihel tr newts tama cxtayrh, 1. 


08, on 
in active tonsillitis, 1. 
im bronahtal oatart, 1, 4 


pe 19, 192 
i. $96 
th 


20 
Mercurial tnunotion iu eéeebral 
‘tumour, Li. 278, 279 
In locomotor stacy, 11. 257, 288 
in meningitis, 1, 1 
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Mapicat 


Migraine. 
iO) 
Mowarteritis, 1. 496 
Mineral waters. 
GAT Bavoy) tn Chrowie Turénehial 
‘oatarsh, 1 6 
Aixla-Chapelie ia gont, 1. 497, 
sot 
tn nearabgia, 1h 
in 
iw phithlets, HL 8 
tn theunatiem, 11. 468 
Ait: len" Balus in nemalgia, 1 
Pear} 
in Theornatisw, 1. 468 
Atlovaee tn pth, UL 
“Aunélie in plbtisis, Tt 6 
‘Apenits in albnontoaria, 11 
In Bright's diwase, 11, 267 
in cunstipation, 1. 212 
inbmten, TH 86 
in gall-stoves, 1L. 121 
i nasal cater, 1. 60 
in perttyphiitis, I 
Ayotlinarie, tu nouto  taryngeat 
calarrh, 1.512 
inacute tonalllitis, ¥. 18 
in Berighte dieease, The 247 
it bronchial eatarrh, 1 
13, 248 
ineholern, 11. 257 
in constipation, 1. 20, 
in alabwton, 11 
(n alarrhoen, 1 
in dilatation of stomach, L108 
tn epllepey, 11. 41 
in gallettones, 1h 
in gastric catarrh, 1. 60, 61 
in gantroveatasla, T. 108 
In pont, is 406, 40%. 906, 600 
ii headaches, Th 868 
1) art ea, 
hepatitis, 1.161 
hyperemia of tiver 
tu fuduenea, UL. 30) 
Judive, The 8, 188 
in menaloa, II. 044 
fn phUbiain, LE. 0d 
In typhoid tever, LL €70 
hurdnary affections, 1 
romiting, L Ast 
Halen (Switserland) tn rhocmat 
tama, f 
Baden-Baden in atters 
1 440 
tn neuralgia, 11. 341 
tu rhetanatesns, Th $68 
Nalsrao i eonrmter-ataxy, 1, 206 
Baregss iu ehronia bronchial 
‘alaerh, L500 
‘Bath in gout, 1, oF 
in-ueuralgis, 1. 32h, 341 
Ti thetwattien, 1. de 


See Meadachen, 1 


168 
TL 140 


188, 100 


TREATMENT. 


Mincral waters (crwtinwel) 
Birieenstor! in. comadipation, L21e 
Bormio in rhoumation, HE $63 
Hourbonne in new ih aa 

fo ehearoatism, Ua 
Bourboulo tn ‘ewig lazyzgmal 
catarrh, 1. 513 
in acute tonsiliftis, 1. 1S 
tn asthina, 1 83 
tn trumelial catarrly 


20 

Jn diabetes, 11. 627 

in pharyngeal eatarth, £. 38 

in phthinis, Th 61, 6h 5h, 

in preumobia, 1. 683,'6e0 

in whooping-cough, TH. 
Hirides.tes:Halns In arterkraeler. 

ons, 1. 439 

tweonitipation, £204 

in dysentery, 1. 6 

in dyspepaae, T1468, 100 

in gall-stones, Te 138 

in eare dlanese, fe 808 

in liver disease, TL 16%, £62 

in malarial fevers, 12 490 
Boxton in gout, 1,497, 201 

iu netralin, LL 821, BA 

in neurwsthveala, TL “ase 

sm rheumatien, CL 46 

arisbad in choles, IE 787 

is constipation, Tat, 218 

roehital catarch, 1. 
oH, Bo 


onic pharyngeal eatarrh, 


1 
In diabetes, U1. 627, 30%, 629, Gms 
in dilatation of stoumel, I 183, 
a 

In dyseutony, 1. 206 

in dyspeyatay E10 

tn gall-etoneny Uf 330, 330 

(0 gastralgia, L147 

in gastric caterrh, 1. #8, 63, Go 

in paste ing ne 
cout, 1. 407, 408 

1s Neadaebe, 11, 88, 867 

in brart disaa, L S83, 385, 397 

in Liver dimes, HL 16%, 165 108 

in malarial fevers, IL 127, 

in ulcer of stomach, &, 74 

in urinary alfections, Th 1, 
102, 206 

suterets in ehronle 2eohehial 
catareh, L638 

invchronte Laryngeal extarehy th 

in pharyngeal eatarth, I. 9¥ 

its phthiae Uh. $7 

Challes in chrome ‘bedtech 

catarrh, L680 - 


Contrextville In diabetes, HL tgs 
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‘Mineral watera (continwed) 
Contrexéville In gout, HL 497, 0 
1m urinary affections, 11. "rss, 


in cbronie bromehiat 
catareh, L850 
tn chronic laryngeal catersh, L 


0 
mgeal extarrh, Loy 


Rister in gasizio ulcer, 1. $8 
Eau in bronchial cataerh, b 542, 
$43, 696 
in dinbeton, 11. 328 
in gaatele eotareh, F. 4h, 04, 6b 
in gout, IL, 495 
in Jannitice, U1. 128 
{in laryngeal eatarrh, 618, 520 
ts Lever dimen, HT. Us 
in nasal catarch, 1, 49) 
in pharyugeal estarrh, f 
in phtbisis, 1 61 
{n poeumonta, 
In chars aeotiony, TE by 214 
_ia whooping-eough, 11. 6 
‘urinary affeetions, IL 


Harrogate & oonstipetior 
via, 1 160 


iu dpapepela, 1, 100 
in goot, 11, a9, 409, 148) 
i beadachies, 11 323 
{n heart dineaion, Be 38% 4 
im malarial fevers U 
i eheaunatiam, Th 46 
Ichi in wourmlgi, 11, PL 
Kisuingen in artettoncleroils, 1. 
am, 40 
in chtnnde bronchial eatarth, 1 
0 
{nn copstigation, T. 212 
ii déarehten, H, 5 
in dywentery, 1. 356 
in dapepeia, 1. 163, 108 
in gattetones, HL, 140 





wators (contin 
In gastste 


aT 

in met, ere 490, 500 

1 headaches, 11. Sor 

in heart dimease, 1. 2S 

tu liver dleense, 11, 

in naalarial fevers, 11, 79) 
Kerewanach tn phthisty, 1. 3 
Latualon In Teeomoator stxxy, 11. 


Jeamingtonincunstipation, 212 
te drapepate L108 


tn ives disease, 1. 447 
Lappspringe in phthiela, 11. 5t 

Li Spades in constipation, 1. a2 
Maricahad ln artesiosceteay 1 


in Sone branchial cataryb, 1, 


an cotpaten, Lay 
in yapapain, 1. 168, 100 
to galb-atones, 11 130, 
rie catarrh, I. 08 
th Graded, Te i 367 
{In beart disease, 1. 25 
fn Jeundles, 1 38 
tp liver ditaa, UE 
aaiatil fevers, IL 730. 
tn eheumatisen, TC 482 
Mont Dore in metbuis, I. 951 
In chromic twronehinl extareli, 1. 
tn lar 
in lary 
in phth 
‘Nauheim in gont, 
‘neat dipeane, 1, 923 
Wn locamotor atxy, 1 20 
tn yoraplegta, Hsin a8 
fn theuratanin, TE 44 
erie tie locegnetit ataxy, 11. 296 
ia intzam HT. 48 
rooms te eevee elaridla fe 


“0 
{m chremio bronchial entarrh, 1. 


In'dintetes, I 7, tas 
tu dyepepela, E ve 
nity VT A 
vor dinena, 11, 102 
in phthissy st 
ia urinwry alfections, 1. 186 
Plombidres In chronis twonehilal 
eatarch, T. 699) 
{tn rhennation, HL 463, 
ollna tn constipation, 1, 
Preteen’ 
0 
tn bendachon, Th a 
in walarial fevers, 11. 73. 
agate in Locomotor atxy, TL 04 
a seaeniai TE at, sth 


Ww para] 
tn Pheu Et 
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Mineral waters (continua) 
nay In locomotor ataxy, Tt. 
er 
u paraplogis, 11, 332, 115 
Reichert In shrvnie bronehiet 
catarrh, 
in phithtnls, HE. 51 
Roya in arteriossclorosts, 1. 400 
in gont, I. aur 
in phuhinis, IT. 
in urinary aifeat 
Rubinnt ta eon 
Satetn 
sano 


51, 09. 


im paraplegia, 1, 312 
in Pheutuatiaan, T4638 
Seliwaltvch ivacernian, 1,400 
In pustralgia, L146 
tn fradsehes, te 50 
tw nonratgin, U1, 523,248 
selters in broneblal oataert 1 
Seltocr iy Bromehiat estarrh, 1.642 
im heslacho, Ut 38 
atarth 1,59 
tn pth TE 51 
Spa fn atveunian, T, 408, 400 
ih gastealgla, T 140 
tu Wearlachen, TT 8 
in penralgla, Ut, 43 
ge Amand in Hietinatiem, 1, 463 
Hanoe tn ehuonte bowel 
in'phthists 1 
aMvrite te atsxentan, 1 
in gastralgin, 1, 140 
in gout, TL 197 
in nenrsgiy 1 
St Suvear in chronte bronehiat 
atarrh, 1. 500 
Strathpedfor tn gout, 11. BOL 
in nearalgia, 1 
in themnnatiinn, U1, 463 
Teranp tn artertornclerons, 1.499 
in constipation, 1 
in dyeontery 


dronchiat 


st 408, 400 


ay Hi. MT, 102 
tevern, Th 10) 

Tepiltz in nearadgia, HL gut 

Tunbridge Welle tn anemiaa, 1. 
wa 

Uriagn in 
star 1 

Vale br 


bronobint 


shronie 


ght’s disease, TL 247 


Tn dilatation of xtomaeh, 1.108 
in epilepay, TF. 401 
bn galls 11.190 


ReATMENT. 


Mineral waters (oxtin 
| "Vals in gastric catareh, E. 
in gastrovectants, £, 108 

in gout 1h. 493 

in Jauedioe, 11. 132 

in Hiver distaws, If, $61 
in urinary affections, 1. 188 
Vichy in arterio-scleeonis, L440 
in Bright's dianaion, 1 26r 

in chronic pharyngeal catarrh, 


in diabetes, 1. 
In dlarrhondy 1. 22, 29% 
in dilatation of wtomach,T 108 
in dysantery, 1. 383) 
tu dyspepsia, 1, 160 
in evilepsy, it. 41 
in gallstones 1120) tt 
in gastralgia, 1. 167 
in gastric coxtarrh, 1. 45, 44, 64, 
0 
in gastrto weer, £78. 
in gustroveetasisy 1 108, LN 
in gout, TT. 407, 49s 
An Jjnermaion, 11, 158 14, 188 
in liver dinease, HL 14%, 14, 
va, Les 
Ins sealsrial fevers, EE, TA) 
iu pneanionia, 8, 
ia typhoid fever, 11. 020 
in tirinary alfveliony 
138, 102, 206, 21 
in voiniting, L 18k 
Vittel in urinary alfeetions, Ff 
188, 214 
Weisseubers In chronic beanetiay 
‘catarehy [68 
in pital, WL ot 
Wiesbaden in gout, IE. 409, 540 
in nouratgts, I. 34 
in rheurantim, FE 468 
Wildbad tit gouty FE. SOL 
in locomotor atexy, U1. 2 
iu neurabeia, 341 
in paraplegia, 11, Skt 
In rhearuatiets, EE. 468 
Woodhall in neralgt, 
in wente 
rts, 1. 527, S87 
ln acute gastritis, 1, 47 
in acute laryngeal estaerhy TE: GL 
in acute nasal eatare, Lia 
{i acnte anppurntive’ hepatitin, 


ao 


aa 
Droueliag 


nginn pectoris, $. 458 
in asthunay 1 0, 

in corvbro-apiual fever, 
in chronic valvular dias 
in dy«pnere, 1. 817-78 

in enter Liss 

In galbstonds, 1, 113, 994 
in gastinlgis, T. Tas 

in pastrle eaneér, 1. 09) 








Gavexat Invex. 


Morphin gana etary, 1.6 
inpaatrie dere 
in hepatitis 1) 
in infloengs, Tf, TOs, 710 
in malarial towers, 11. 70, 728, 729 
meningitis, Tf. 251 
in nenralgis, ET. S28 
In peritonitia, f 214 
In phintais, The, 68, 00 
In blowray! EO" 
th promos, 1629, 21, 58 
in renal coli, TL 213 
In houmatisen, TE. «70 
in atanll-pere, 11. 025 
in tetanus, TL, 734, 725 
in wanting. 1 135, ee 
in whnonaeg cong 
Mouth, Catarrh of. Br Stoma: 
tithe, Simple catarrhal, 1. 
Mouth, ‘of 
Somat tte 
Musk in delirium of pmenmonin, L. 
t2l—23, ont 
inert of th neg 
rigin, Su Hhenrentae, Chocnte 
as umcular, 1. 407" 
Myolitis. See Paraplegia, 11, 208 


Myocarditis, Acute, 1.380 
Mortol in bronchial eatarrl, 1. 660 
Tn phthinis, TL 3 
My: 1. 40800 
Characters dnd nabaroof 1,495,408 
Toduthyrite tn, Te 490 
Stryehnine in. 40% 
Thyroid extracts tn La 
Thyroid feeling tn, 1, 5—900 
‘Thyroid grafting in, L497, 423 
Navierwot. fn cholers, HL 722 
in diarrhea, 1. 234 
In typhoid fever, 11. 
jasal catarrb, Acute, | 29 
‘Aconite i, 107 
‘Apertents In, 1. 50% 
Camphor in,'1. SOF 
Causation fi, 1, 0 sch 
Goraine In, E500 
General eine 
Glyeerine In, 1 
Inhalation tn, L508. 
Insufllations in, 1. 600 
Local menstires Iti, E5089 
Menthol in, 1. 608, 50% 
Morphine (a, 1. 905 
‘Opium In, 1.'605, 508 
Prophylaxis, b. 2O# 
Quinine in, 1. Gor 
Salicine in, f. 805 
Spray or douche te, 1. 500 
‘Supra-renal gland extrwet in, £ 60@ 
Symptoms, 604 
Sat ole Additional Port, 
on 


1058 





Acetate of Lend 
Cleansing donehes i, E51 
Galvanorcautery In. 1, 32 
Tohalations bo. 1. 510 
Tnjections tn, 1. 610: 
Tumuifiations tay, 1. 31 
Painte in, LSU 
Sprays in, L910, 512 
‘Torsten fn, 1, 910 
‘See ales ‘Aiditional Pormute, 
1 $3, 33 
Nanhetin (or Schott) treatment of 
canting divans, 1 300-00, 
40) — 
Nephritis. Ser right's dismiss, 
Nee mina 
ferrous Diseases. Sv Apoexy, 


Auasys Progra 
tive locos 

Hpilepry, 1 ‘ont Heat 
x 


TH, Bi Thyatent 
ity Insomnts, 11. 308 
via a ingitis, UL Bd G2 5 
Nouralgts, (1 318M; Neuras- 
theniay Uh, thea; " 


Su] s Teo 
303, 9610; Paraplegta, Th 


Acupunioteira in, Thy Se 

Ammonia ehlorwe io, 11 BH 
Ti. $36 

Anaumia In, The B19, 332 

‘Antipyrin in, 11, 332, 295 

‘Aquapmnetute in, EL 628 

Aromic ing 11 52, 386 

Hathos im, 11, 2h, 339 

Belladonna in, Ti, 320 

Winters in, EY, 335 

Hordes in TI, Se 

Cannabis Indien in Th 930, 298 

‘Causal Indications for teeatnvent, 


Cocaine in, 11 83, 23, 290 
Cedbliver oll in, 1. RR 
‘Counter-rsitation tn, 821, 824, 
Croton-chtoral in, 1, 831 
Rleeteielty in, Tl. 59 

Rulology, U. S10 

Bealgin to, if, 39 
Gelsemiuin in, TH. 881, $96 
Hycdruthorayy tn, U1. 428, 348 
fron tn, 11, aaa 


UL 32224, Bal 
HL, 830 ct 
‘Neurupathic eases, 1. 998 
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Nouralgia (cowiimsenl) 
‘Opium in, TL 8 
Osmaip sett In, IL 28 


Potash salts in, 1 
Potassium elise 
Pyramidou tn, Uh, 
Quinine in, 11. $22, 830 
Weolle€ of pain of, 1. 824 
Rest cure of, H.'829, 490, 240 
Hheumatiers and gout in) 1, 221 
Salleylates in, IL om 
Stryehnine io, 11, 935, 386 
Syinptome, Hf, ain 
Thermaeatitery tu, TL 826, 
Tero forme of, UU, S18 
Valerianute of 
Veratrine in, UL 
See dims Addl 
11. 31-238 
Neuralgia, Cervico -brachial, 
B12 
Neuralgia, Cervico - occipital, 
42 
Neuralgia, Intercostal, 1. 
Neuralgia Lumbar, 11. se 


41 Formule, 


a2 


Nouralgia of the fifth nerve, 


Galvaniam ta, 11. 837 
frou tn, 1, 6 
ne in, 11. 838 
eal mastaron ita, U1, S57 
Varloue drage in, 11. 336 
Neuralgia of the golatic nerve 
(otariea), TL S842 
Teebag tn, HL 341 
Mivsange In, 11. 340, 241 
Onmie weld Inj, TL, S30 
ReewLoure ty FE 880, 340 
Sulphur in, 11, 340. 
H, 23s 
atinent, 11. 341 
yo Additioteal Pornule 
IL 1283 
Neuralgia, Flavtar, If $4 
Neurasthonia. tt 444—s4 
Browldes ty, 11. 451 
Cliuimts tn, HL, 483 
Euology of, HM, a4 
Gonered electrisatéon tt), 1 
Hydrotherapy in, HE 482 
Prvcnntive teasitres in, 1 
Mest enzo in, IL. 65-—60 
Constipation during, 1 
Diet in, 41. 448, 449 
Kieotriclty (ny 11 
Tesouinca dur, 1400 
Geolation i, Lhe 4 
Mase in, ET. 
Regiunt 
415) 


Sebedile for, 18. 400 


540 


449 
tu, UL 


Afepica Te&atMENT. 


Nourasthenin (continue 
Swrelish woretments i, 1 40 
Symptoms of, 1, 4 
frexin cases, LL 60 
‘Trantmatic casea, 11. 454 
Valerian tn, 1, 498 
See ois ‘Additional Foran 
1. 48 
| Neuritis, Localised, IL S+—4> 
Hath th, 11. 347 
Catomel i, 11. 34 
Ganses, HL ot 
Kleetefoity. in, 11, 48 
Fors of, TL. 54546 
Lavebew ti 11. 946. 
Gperntion for, 1 ¥ 
Potassiutn iodide in, UL 26 
Strychnine in, TL. 346 
Symptoms. IL 45 
Nouritia, Multiple, 1, 37=53 
Aleotolle forms, 1: 35, 3480 
Arwente in, 11, 220 
Causation, TL 347 
Electricity in 11, 381 
age in, Th SOL 
Oi of ganitheria In, 11, 334 
Opin in, L350 
Sodinin aatloylnte In, EL £0) 
Steyelinine tn, U1, 88 
Bymptomin, 1 948 
Sypuilitte cases, TL 350 
Neuroses, Cardiac Se Anis 
yectorts, 1. 41034; Cundiag 
pat, sian Papi 
402~10, 437, #2 
Nitate of silver in-catarrhat stem 
alitie, 18 
in clironle pharyngral eterrly, I 
Sn chyloria, IL 202 
In diarrhaes, 1, 2386 
in dysentery, L 20 34 
tn paatralginy E10 





in husaatoria, 1 198% 
in Jaundice, 11, 188 
In locomotor ataxy, UL 280) 
i paraplegia, TL. 815 
{u phihisis, 11, 61, 8 
In ulcer of the stornaeh, L 1 
ative stomatitis, 1 
in veslenlar stomatisty, 1. 9 
Nitrites in angina pectoris, be 482 
in asthma, 1. 990~ 72 
in dyspnoea, 1. 378 
in ogdlepery, TL. 406, 48 
1 
of wortie 
sutficleney, L874 
Nitrglycerine In aneutiee, 1 St 
1 arigins pectoris, L. 42D— et 
a aortic Insufficiency, LI 
in aartlo wtentaie, LST 
in Hight. dianaom, XE, 22 
in bendlaches, 11. 565 


tm 





Generar INDEX. 


Nitro-hydrecblorie wcit in hepa 
itis, HL 16 
iu jonndice, U1, 184 
sone affections, oe t 
urnal perepirations in 
‘phthisis, er Phuiisis, Symp 
fonabie treatinentol, UL. 56-63 
Noma. See Stomatitis, Gan 
Eronous,  10—1] 


Gdema of the glottis, 1. 017 
Esophagiemus.. Sx (Eophsaws, 
Brasmodio. wtrctare of the, 
we 
Grophagitis, Acute, 120, 2 
poral ln, 1220 
Diet (0, La0 
Indicatlons for treatment, 1. 20 
1.9, 30 
Of bismuth (with 
tragaeanth emulsion) i, 1. 30 
Rarity of, L.) 
Syinptome of, 1, 29 


‘Creasote to, L 34 

Food in, 1. 3, 

Foreible dilatation Iu, 1. 
Gastroatomy in, L 85, 3 
Hytirochlorate of cocaine In, 1.34 
Ligections In, 1. 85 

Jodido of potassium in, E. 34 
Opiuen In, 1. 8 

Rectal feeling inf, 37-41 
Syuptome aft 1, $2, 33, 
Thiol ia, 188 


Seas) 0 BD—8 
Antacids in, 131 
Ayerienta th, 1. SL 
Asafietida In, 1, 31 
Belladonna th, 4, SL 
Mrowite of aromonium in, L$ 
Camphor in, 3 
Catan of, F380. 

Cooaine in, 1. SL 

Diet in, 1. 8a 

Donchea in, L 31 

Kleotrioal stimulation in, 1. ae 
Mosk in, 1. 3h 

‘Oxide of zine In, f. 91 
Tasrage of tho bongie in, L 81, $2 
Symptons of, i 
Valerianate of 

Vater 

Oldium albicans, Developmaent of, 

ay 

Ol of wintergreen (gamltiverin) in 

tiple neuritis, TL. 850 
in rheumatian, EE, 464, 500 
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‘tive oil in gall-stones, TH. 146 
In hemorriage of typhoid fever, 
IL eo 


te niaalon MT 62 
in pevityphilitin, 1. 24 
fu sear fever” TL 
fi amall-pox, 11. 62 
Opium in acate enidovantitis, 
{n acute gastric eatarrh, E 
Ii acre navel extarehy, 1 005, 6s 
in acute crsophugitis, f. 29, 9 
in aente peritonitie, 1, 25 
in aneurisan, 1. 45% 
in aortic iraafilcieney, 1. a8 
in appendiciti, . 208 
in Belghit's disena, 11. 283 
tn Uronchial cntarth, 1. 682 —38 
cf stomach, i. 5, 


in diabetes, Th S29—20. 
in diarrhoea, 1, 2525 
iu dysentery, 1. 257—98 
in eateraigia’ 1. 178 
in-epilepsy, 
th galleatoties, 
An gastealgia, 145 
{in gout, 1h 903%, 605 
1a femopa 
inn hopatitin, E163 
in Intestinal obstruction, & 
i 
eroutial ktomaditia, 1. 1 
{n nouralgha, U1, 22% 
In neuritis, TL. 858 
fs pericarditis, 1. 92 
in peritonitiny't, 810, 912—16 
in Phthinis, TH. OA, 67, 78, 8h 
in pnoumonia, T. 434, 637 
in pueutmothorax, 11! 90, 29 
in Fhenmmatiam, Uh 0070 
all-pox, TL Gar 
Lure of cvophagns, T. 38 
in tetanms 11. Ta 
In wleerntive atomatitie, Lo 
{uy weer of the stomach, E9% 8b 
Osinio noid in seintien, 1, 
Osteo-arthritts, ee | Arthritie 
Vetormans, Ui, a71—T0 
Onalate of cerita in cancer of the 
stomach, L. 9 
in wea-sickivess, Te 18 
Oxaluria, 11. 19095 
‘Alkalies ia, 1. 
‘Ayertenta to, U1. 1 
let in, 1 
Hyzienic 
Mineral waters in, 
Nitmwhytrechlorio weld. bny Ue 
92 
Origin of oxalates ti, TL. 150 
etation to dymweptin state, UL 


See also Additional Forunle 
ar 


‘ol, Ie 
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Oneal Janndlce, 11.198 
x vermicularis, |. 


Calomel in, 1 902 
use of, L 2 

Charactériatio symptom, 1. 501 

Enemata {0 T. $00, 801 

Hilrochlorate of eccaine te 
i. 301 

Injections in, 1. 900, 294 

Tntestinat tube ts, 1. 300 

Moreurial auippoaltory in, £ 

Naphthaline in, F. 30 

Naturnl latory’ of, 1. 294 

o 


— 


chloride of iron in, L301 
Phosphate of iron tn, 1.304 
Pangatives int, 1, 201 
Hmabarb Iu, 3 
Sulphur tn, L a0 
Tanah In, f. 201 
‘Tontos 1, 1, 302 
Treatment, 1. 300 
Osuna, or Atrophic rhinitis, | 
Cleansing douches n, 1, 61 
Electeteal eatierieation In, 
Insuitiations in, heb 
Paints and sprays in, 1, SEL 18 
Serofulous and xyphilitic cases 
if, 12 
See ales Alditional Formule, 1. | 





Palpitation, 1, 102 
Ajwrienta In, 1. 409 
tn, F408, 400, 410 

408, 409, 410 


Canses of, 1. 408-8) 
Diet bn, 1. 407 
Digitalls in, f. 408 
Kaomata ii, 1. 409 
Galvante current tn 
Gastric sedatives in, 1 
Yee-bag in, L #10, 405 
in exopbthalinte goitre 
Todinve bn, 1. 400 
Lniter's thibes tt, 1 
Nature of, U. 40: 
ax vomiea In, EAC 
Reet in, L407 
Siiimulanta is, 1. 410 
Stryebnine tn) 1. 408 
Vaierianate of zino tn, 1. 408 
Adiitional Form! 


1. 410 
49 


Tar, 4068 


sto 


“u 
Pancreatic dinbetes, ll. 517~18, 
53534 
sspepale, 1. 15 
Jominis, Operstion 
1 as— 


Paracentesis 





TREATMENT. 


Acute Ste 
Paralyrly, buthatile, Hy 


308 
tans, 11. 209 
Diotetic and regieniteal treatinent 
in, IL 99, 390 
Drugs in, U1, 399 


Blectiiaity tn, 11. 308 


Insownnia tn, Ht. S90 
Massage in, 11. 308 

Symptoms and course of, 4, 997 
penis 1. 0 


Paralyate 


tn, 


' Butbar, (1. 30316 
Infantile, 11. =6—s0n 


‘Aconite to, 1, 38 


Ghloral tn 1h 
Gounter.teritation in, 1% 298) $6 
Electricity i, U9 
Rryot in, Th, 299 
Toe: bag ny 11. 208 
Indications for teeatenwtl, Uf, is 
Masog In, ME 307 
Sature and sping 
Orthopsedie appliations 8, UE, Seb 
Phetaeetits ny 1, 290 
Rotassiain tiranuide in, 1% $00 
Potassium iodide in, TL Se 
Strychnine iny Uf. 360 

Paraplogia, Ti. 90316 
AmtPtatercalar retollse ba A 

14 

Apectonts tn UL 3098 

orwe m, U1 SiG 

Caution of, 1. 308 

Contarieaton tn, 11, 30% 

Chevnie spinal menlogitis, 1. 98 

Conupreaton cases, TL 06, 318 
iiterarritation tn Th, 3B 

Oystitis, TE 306, 

Diver's, TL 304, 314 

Dry- and wet-cupplng 

Elastic rete 

Electricity in, IE. 312 

Ergot in, Th ath, 81S 

Hydeothorapy i, Uh, Sh 

Teeny In Lhe 368, 200 

Laminectomy Rory Th 314 
tues in, 11, 968, 
dna age 

Myelitie, Ue a: 

‘Opium and chiorofoen 

$ 


1 Of, 2h — 8 


tu, Hh 98, 


ion i, 1 384 


303, 208 
Liniewents 


mt, 1 321 
bedsores iy HL 


ftest tod 
Seton, CL 
Sevonry mpg 11394 
Spantio Chie 

Sleyenine iy 3 


aston tm, TE. ht 


3 





GENERAL. 


‘Symptoms, IL 305 + 
Sypnlue In, TL 808, 904, SUE 
wermal baths in, 
Trestiment, 1, 
Drowapine 
‘Vexical end 
TL, 500 
ber tes Additional Pornsule, 
11 317 
Parasites, Intestinal, Sw An- 
chyleatommm = ducdenale, —[ 
2M, BOS; Ascaria lumbricoides, 
1, 2M, 20608; Oxyurie ver- 
micularis, 1. 2843 Tapeworms, 
SS ee 
dispar, J, 284, 303. 
Py tic stomatitia. Se Sto- 


ace! 


jannate of, me a Vor 
miokle, 1. 293, 
Perforation in ulcer of the 


Poricarditia, Acute, 1. 26-1, 
= 


Aconite tn, 1, 327 
Acute rheumath 
‘of, 1. 226 


snnvatencenice tay 1. 230 
Diet in, 1. 929, at 
Digitalle in, L29 
Forme of, 1 29% 
Fornulie in treatment of, 1. 380 
ewrbag tn 1. 38 
Angialon th, 2. 33 
Fndjeations tor treatment, 1. 927 
In searlet fever, 1. 838 
Jodie tn, I. 
Looehes fn, 1. 828 
Moreurial {niinetions in, 1. 92 
Opium in, 1 2 
Potassinm folide in, f. 329, SL 

ainine ln, L $2 

Rext-treatinent iy 1-9, a 
Sovtioun salicylate in, 1. 94 =98 
Symptome of, 1. 827 
‘Tnbereulons form of, 1, 926 
Warm applications th, 1, 329 

Peritonitis, Acute, 1. 90)—17 
atomol in, 1, 313, 816 
‘Consation of; f. 866, 907 
Cemagoto fay, 1. BLL 





Knemata in, H0—12, #14, 246 
Hydrocyanie acid in, 1. S11 
Hy poderie Injoctione In, I. $10, 


Ice-cold compresses hin, L900 


Ixpex, 79S 


Peritonttia, Acute (cowflmwel) 
Laparotomy in, 1. 309, 316 
Laoetes in, 1, S12 
Liltne water in, 1. $11 
Nuteient enemats tn, L911 
Opium in, 1.220, S18, 36 
Puneture is, L 311 
Pargatives fo, L 318, 927 
putting tn, He Bae 
. 807, $08, 


‘Turpentine to, 1, 811 
‘sexatoe Additional Formate, 1. 


Ascites in, L, 18—21 

Conl-Liver oll in, 314, 319, SE 
Creasote in, 1, 328 

in ehiidren, I, B18 

Jodide of potassinmyin, L822 
Jodine tn, L 592 

Todoforur ini, 1. 318, 319, 59, 521 


Laparotomy In, 1 S17, 219, 290, 
‘301, 338 
imentam hydrargyri tay 1. 


‘See aber Additional Forney, L 


m4 
Porityphlitis, 1. 202, 28, 245 
Aperionta in, E20) 
Galomet tn, 250 
Enesuata i, L240 
Finid magnesia In, L 280 
Indiention for treatinent, 1. 248 
Leecher 49 
Meaning. 1 
Sodium walpbate in, 1, 250 
jona malarial fever, er 
Malarial fevers, I. 713—20 
Petit mal, 1, 401,404, 410, #2 


ene Mirecnt, anctusj he We 


Aconite in, T. 21 
Gasen of, E20 
Charneters of, 1. 19 
Cocaine in, 1. 22 
Diaphoretle draught tn, 1, 21 
Dimetra dint, 2.21 

innefird's ud wage tn, 1 
Garglos in, E23 
Tohalation tn, 1. 23 
Mistury wens connpouta ta, E 2t 
Quinine in, I. st, 
otaseiom ehitorate tn, 1, 2 
Septic cases of, 1.21 

pray (ny 

Suppuratlon fi, 1.30 
Symptoms of, 1. 20 
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Pharyngeal,, catarth, Acute 
(ovmzinied 
Tonics in, 1. 23 
Ulesration in, E20 
Seale Adsitionel Normal 


Pharygeal catarrh, Chronic 


(Cumete Hone THROAT), 


Alkaline waters in, 1 
Areennical watertt, f 
mnstics in, L. 28 
Chloride of eine in, 1. 2 
Krgotin tn, 1. 26 
Exlology of, 1 

Gargles in, 1 

Tasman) 

Nitrate 
Nitrate of ai 
Vastilles ins, 1 30 
Froptylactie for, b 


Sinupila forte al 
Sprays in, bf 
Symptoms of, L 
Tannin in, 1 
Tojdoal axtrinuponts in, 1. 25 
Varieties of, I. 2 
Waters In, 1. 94¢—27 
0 ‘Additional Forwvnter, 1 


mar 


Follicular. Ser 


| catareh, chironie, 1 


Pia. 
La 


Pharyngitis, Granular. 


Tykgeal cxtarrh, chron 


Pharyngitis sicea, L 
Mhonacetin in heada. 
in infantile 
1 tnflnenas, U1. 704 
iu locomoter allaxy, U 
in weningitis, 1 
In neuralgia, TL 
in phthisis, 11, 0a 
n pleurisy, L669 
ft youmunyania, 1. O18 
Phosphaturta, 11. 103-09 
ANKLE drugs in, TH 
19 
Bacterial agency in, 11. 146 
Henanie aria tn, 1, 19% 
Cathoterisatton'in, TL. 194 
Depenit of ainorphous phoaphate 
of time ing 11, 103 
Deposit of tifple ply 
194 
Niteio seid in, 11, 104, 195 
Relation to eystitin, tL 104 
Relation to Vesical eadoulua, I. 
198 
Urotropln in, 11.1 
Phthistoal | cavities, | 
ent af, UL 9 


phate in, 1 


TREATMENT. 





© Alpine eure” tn, TL 111s 
American resorta, IE. 6, @ 16-17 
Antipodenn resorta, UL U6 «BT 
British resorts, IL ¢, 8, 90—21 
Cason ausuitable for ™ Alpine” 
treatinenty 1, 13 
Cases tnsuited to elinwtie trex 
ment, E15 
‘Climatio stations, 1, b=@ 
Continental resorts, HI, 6—7, 12, 
15, 16, 18, 19, 2t—' 
as in miléetion of ctiteaten, 
cia 
Linportance of the patient's med 
of life, TL, $3 
Intermediate stations br, TL 15— 


i 
Maritiine climates, 1. t= 
North Africa resorts, TL o 
Objects sought 


in Qungy of 
climate, 11. & 


Qualities ‘required in a autlabily 
climate, Le 34 


Keewares 
for eases tn wldch the local 
mischie€ $a Hiunkteed aun 
qubescent, 11, 916 
for chronicand advanced caves, 
Ltesry 
the prevention of the de 
velopment of philiiets, I 
Sen woyapen, Te OU 
South ‘African resorts, IE 55% 
10 
Ser alto List of Sanatoriay 1. 
e102 


| Pheniats Complications of, 


ss 
Acute tnberculosin, 11, 94-—tid 
Fistula to ano, TL 93208 
Laryngeal phthisis, (b= A 
Fietiriiln, 11, 000) 
Pnanoctheras aid pyopaeiad 

thoras, [he 90-08 

Phthisin, General medicinal 
‘treatmiont of, 11. 24—68 
Alkalinw hypophosphites fry € 


546 

Antiseptic agente ing UE ott 

Chloroform, UL $0, f= 

Srensotal, That 

Creasote,” TL. 30, $3, 8 

Duvtal, Ul. 7 

Rovalyptol, FL 38 
Forman, 1. a 

Guaiacol, 138-36 

Het (or sodium ctnereate), 
Th. 4042 

Igasilo, 11. 99 

Tohalations, 1. 39-31, 378 


a2 





Geverat Inox. 


. medicinal 
treatinent of (omtinual) 
Injections, U1. 35-96, R= 42 
Tounetions, TL. 92, 35 
fodine, 1.0089" 

lodoform, 11. $1 
Menthol ‘thas 
Myrtol, 11. m0 
Peotargol, 11. 42 
Tocca iL. St 
Turpention, £1. 37 

Avonlea, 1h 4748 

Cacodylate of wexium in, 1. 48 

Ciesatcation of phthialsngcord- 
ing to amenability to treet 
ment, IL 24- 

‘odtiver ail Ia, 1. 2 

Conditions favourable 
6-2 

Glycerine ta, 11, 90-61 

Tron tn, 11, &8—49 

Marsgliano’s antitoxie serum it, 
11. 4 

Mitioral waters In, Uf. 514 

Nnoloin and nocieiaté acid bn, 1. 
ry 

Taberculin fu, th 42—#5 
See oho Adulitionsy Fonaube, 

11, 435 


Pophyiaaie ae teas 


sce of ubhcaliny seeps 

o Lov 

“alarthal attacks to be ded 
‘ugaknst, L. 679 L a 

Dangers of puberty and of the 
Teo ot api Gevelopmment, L 


0 
ure, 11. 


Eimaciaiion in, 1. 675=70 
Indications for treatmen 
Influences of heredity, f. 678—76 
Management of infsiets and obit 
phthisieal tendencies, 


ea for preventing the die 
setivation of infective ge 
L 6s0—83 
Pulmonary gyinnastio, 1. 672 
Relationship Yetween sail and 
phhthisis, 1. 680 
Reick of auito-Infection, 1. 640 
Tendency to serofulousalfeetions, 
Phuhisis, Laryngeal, Uf 55-90 
wath subnttrate tit, Hi 80 


Chloroforia in, TL $y 
Cocaine in, He 87, 88 
Diet bn, TL 88 
Dysphigis in, tL 87 

jean in, Hh. 8, 88 
Formalin bh, 1. 
Inhalation in 
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Phthiaia, 
Tecrortrostes Doectisnetey vee 
Jodine in, 11, 86 


Menthol in, 
Morphine bn, LE, 82, 89, 38 
Orthoform ti, Th 86, 8 
Protangol in, Uh. BT 
mgs in, TE 80 
‘Treat: 
of, Lost 
Addvantaged of trestinent in sen: 
toria, F634, 000-93 
Air and ventilation, 1, 690.00 
‘Aleotiol in, 1. 88s 
Alimentation forwhe," LG 
Bodily exercise. f. 623-9 
Clothing, 1. 0 
Cold douches and spongites, 
“| 
Creat tn, 1680 
ally Uiekary in, t O¥—~00 
Perron 
Hydrotherapy in, 1. 804 
Ttaportanee™ of "regiavinal amd 
hiygienlo. treatment, “L994, 


Inspiration of en ar, 
‘and expiration into ruritied alr, 
1.0m 

Kotinise in, 1. 086 

Pneumatic treatment, 1. O92—0% 

Raw meat In, 1. 08687 

Heat in, eo 92 

Yatue of fate and carbobirdrates, 

E fis ab in, Leet 

% tic treat. 
ment 8 

on soto il os30 
Alkaline dines in, 11. 6% 
Belladonna in, 11. WF, €8 
Bromide of potash io, Me 
Buty? ehtoral ia Ue OF 
‘Chioral hydrate iu, 11. 6 

ijaretion in, 11. OD 
Godelna bn Th tis 


a 
Innit % to, 70 
6 in, Th 

Morphine te, LL 
Nitrate of Siler 

‘Optom in, 

Bostiam. bin 

Sprays in, 

in, KL 0 
rrplae Ayileate in, TL 70 

Op prannioes, EE A 


‘Goto Yaark tm, UL $3 





798 Mevicat 
Phthisis, Symptomatic treat: 
Mant — Ov wrawnlina (orn 
Haut) 
Creasote in, IL 82 
Kaera in, 1, 
Kino in, Uh, 
Limo water in, IL 82 
Liquor calela” maccharatus. In, 


te of silver in, 11. £8 
fn, HL 8s 
Salloylate of bismuth in, 


Sulphate of eoppmr ty 1. k 
PINOLE OF DIGESTION, 1 
‘081 

Aloetio will tn, Ht. 81 

Bismath in, 11, 80 

Creavorte in, 1 81 

Hydrochloric seid in, 11, 80, 8t 

Nux vonilcs in, 1, 80 

©pium Ing MH, 8 

Bodiam Dieartonate tn, {1 60 

Spirit of chloroform In| 11 80 

Stryehnine in, U1. 80 

Vegetable bitters 

Ov raven, HL 

Antipyzin ny Hf, $3 

levitation i 


IL 80. 


IL 96— 
italis tn, 11. 8 
setin , IL. Of 
Quinine tn, 11 os 
Salicylic atid ‘and sodium sali 
eylate Tb, IL 38-30) 

Or saseoveraur, HL. 72-79 
‘Acetate of lead in, 11. 37 
‘AleoWol fn, I, 79) 

tants In, UL: TO 
sin, 11. 70. 


Gold applications in, 1. T= 
Diet in, UL 34 
Digitalis tn, U 
Krgot in, 1. 7 


Heroin fu, IL 4 
Hypodermie injection In, 11.7 
Yubsfations In, 1l. 73 

Texlide of potasatusn 
Tpeenctsinka fn, 1 
Morphine in, Hh 74, 78 
‘Opinm in, EL. 28 
Peechloride of tro tv, £1. 7 
Prophiylactse measures it, 11 
Purgetives in, IL 78 
Reguinal treatment, UL 74— 
Bail in, U1, 

Sniphurie acid is 


TREATMENT. 


Phthisis, tie treat. 
Ment Of (oarinwot) 
OF NOCTTRNAL PEEMIRATIOSS, 
1, = 
Agatleine fn, TL (3, 
Aromic in, 11 41 
‘Atropine ty TL. 68 
Belladonna kn, LL 8 
‘Camphorie act tmy HL, 6 
Digitalis in, Kh @ 
Ergot in, 1. 3 
Food at bertiime, KE 2 
(Gatlie snd tannt welds im, Ht 
ia 
ypophaphite oft in 11.68 
terehloride of tom Sau Th. 6 
Phosphoric neid in, TH. 68 
Pieroterine tn, 11. 68 
Pilocaryine in, 12. 
Quinine tn, 11 at 
Sponaing the body a, 14. #4, ¢3 
Sulphoual In, 1. 6 
Sulpburte aed tn, 1h 0 
‘Tellurate of soditim ti, 1, Os 
Hino oxide th, U1. 62 
Ov veoternsa, 11. 132 
Bisronuth CGrith dilirio. 
eyauie old) In, Te 72 
Inhalations in, th 1 
Liquor stryebtilen ti, 14s 72 
Pepsin (mith ip drochtoroacst) 
in, HL T2 
Wario drinks in, 1. 7172 
See oles Additional “Formuutas, 
IL. S84 
Mlocarpine in Heights Aisne, 1 
0 


in jaundies, IL 187 
in phthisiag HI 
o} Lu bronehial ewtarrh, £. 683, 
at 
Piperazine In gout, 1, 46 
Pistoja powders Ln’ chronte got, UL, 
Moamodiam matartor and the dee 
setnination of inalartel fevers, 
M1. 514-35 
eter, 1. 64873 
Classification of, L Oita 
Considerations alfeeting te treats 
ment of, be OH 
SIMPLE ORY, LOA 
Calomed tu, L 646 
vonter-treitation (iy ti 
"Latent ” attacks 1h tepex 
of the lung, 1. 66a 
Leecher tn, 1, 643 
Hinitation ‘of movement Bey, 1. 


Leva applientions of coll tn, 


Opium bs, 1 648 
Sodium stilphate in, 4. sh 
Symptoms in, 1. 64 








General Inoex. 


Pleurision (continue) 

Wan Lance urroxioos, Lista 
ie in operating in, 

thod of operating I os 


Paracentent thorase fn, T 82 
Physical signs tn, 1. Ot 
Pilocarpine in, 1. O62 
‘Thorasentexis in, Le8—61 

Wirit MODERATELY SARE KATO: 

stom, L. 64850 
‘Chatige of air in, 1. 680 


¢ 
Diareties 
Mereurial Inunetions tn, 1. 680 
Paracenteaia in, 1. 690 
Wern roacLent Krrosions 1. ft 
Antiseptic drmevings in, f. 009, 
atone 


puncture in, Fast 
Irrigation in, 1. G70~ 7k 
Modes of termin 
Plouratomy it, 1. 66 
ee-neetions of the ribet, 1. 
667, 669 
Sinpio inetsion in, L667 
‘Typleal cases of, 672—T2 
Win wotant RvvoMON, LGD 
Autipyreties in, 1, 6&9 
Ayeriente in, 1. 647, 649 
Galamet in, 1, 649 
Gounter-irritation in, 1. 048 
Diob in, Le 68 
Diurotlos in, T. O48 
Tostine in, 1. 68s 
Loeehes fin, 1 647, 
Opium tn E G4, 640 
Tonics in, 1. O40 
See _alvo Alditional Forsiulin, 1, 
73-78 
aritis, 11. £990 
ifusigi: Himeuts to, 1 
Chest-strmpping in, 11: 8 
Counter-irritation in, Ti. £0 
Edfusions in, 11. 90 
Quite toy 20 ah 
mrodynia. Se Rheuroatian, 
‘Chrowe muscular, U. 46T=T1 
Poeunatie tratmnt of éatana, 1. 
30 
of chronio bronchial eatarrh, 1, 
C7 


of phthieis, 1. a2—t8 
‘Acute lobar, 1 
‘OLS 


Aconite anu aconitine tn L611 
Alcohol in, L622, 023, 62¢-—28 
Atmmoniam carbonate 1, 1 €20, 
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Paaumenia, Atte lobar (on 
Anti-pneuinoloxin in, 1 613 
‘Autipyrin tn, 1. 618 
Antiseptic agenta in, 161238, 

thing tn, 1. 020 
Calfeloe Ing 1. 637 
Carine ‘failure im, L Oat—25, 


Climatic ad stmewpherie influ 
‘ences in, T, 8 

Gold bath in, T. 615—18, at 

Convalescenon in, 1. 635—29 

Congh in, 1. @t2—2a 

Counter-tevitation tn. 1. 28 

Delirinan tn, fe G2 

Diarrhoea to, Le G24 


Digitale in, 1, 61 
Disinfection In, 1. 628 
sian 


ton 
'Bxyectant’* nether m1. 607 
Gastric catareh tn, 1 @23— 2 
Leechs in 1. 61 
Morphine tn, 161, G8, 622 
Mouth-waahes in, 1 6 
Musk to, 1 zt 23 
Norrous form of b 624 
Tee-tugs in, T. GiG=17, 10, 621 
Indications for teeatanrmt, L606 
Inbalation of oxygen tn, 4. 63 
Inhalation of tirpeutioe Ay, T. 
12-13 
Yalu in, L619 
Vhoenaeecin ty 018 
hyaical aigus in, 1. 
Lyrexia 1p, L012, G1 
Quinine in, F. 608= 0, oh 
Saline tnjoctioas in, 1. W228 
Seruin treatment th Le 6L—¢ 
Sleeplesaness In, 1. Ot 
Seine satieylate in, Lay, 02 
Smcite ger ta the ‘causation of, 


SI in ein, 1. €08 

Strummons cant of, 1. 58 
ryehnine im, f, 819, G20 

sant rapa son 8, woe 


Typleal cuwes of oon 

Vonessetion in, 1. 022 

Noga eh 4, 1 
‘tditional, Foratales 


— 


alcoholic sumulat 
‘Anatomical lesion 


wo 
Avenel 


Bonzoate of sofa in, f, 





S00 AMeEpDIcAL 


Pneumonia, Broncho., catar 
Fal; OF Yobular (orntsnued) 
Calowel 10, £. 
Cardive atimilante tn, F, 080 
Cauixation of L 
Chloral and ‘sodium bromide in 
1, 688 
Chlagal hydrate tis, 1 ¢ 
Godoliver ofl in, f, 610. 
Cold affusion in, T. 637 
Conralescence tn, 1, 621, 680—40 
Cough in, f. 630—31, 684 
Course af, T. 680 
Distrhow it, 1, 6 
Diet (1, 1. 
Eietics in, 1, 633 
Expectorant remedies in, 1, 685 
Exudation into the alrcells In 
1, 620 
Faver io, 1. 631, 685 
Hygienlé treatthent tn, 1, 30 
Hyoscyamine in, 1. 635 
Hypophonphite of fe th, L640 
Indications for treationk in, 1 
698 
tion of oxygen In, 1. 68 
in, f 


Leechs In, 1 
Local applic 
1. 86—37 
Musk in, 1. 638 
Opiam th, b ¢ 
Pyrexia of, 1. € 
Quinine tn, 
Sprare in, 1, 683 
Stiraulating embrocations in, 1 
Stryohaing in, 1, 6 
Suppositories tu, 1. €28 
Sytnporas aad phy 


donx of cold tn, 


al signs tn, 


fe sows, 1 I 
ike in, 
inbalation (nh, 1. 6 
1 Gl 
ne drinks 
AdGitions 


Torpent 
Warm 
1. 62 
Poeumonias, Secondary, 1 61 
Pneumothorax and * Pyo 
pneumothorax, If. 01 
Blorl-ietting in, EL 91 
Capillary trocar’in, IL, 9192 
tion of morphine In, 11. 90, 


1 os 
Voruale 


«to, I, 19% 
nin in, HL. 99 9 
Quitsine tn, EL, 9, 98 
Rtimmulants |i, 11.90 

Polio-myelitis, Anterior: sc 

Paralyaia, Infantile, 1, 299 





TREATMENT. 


Potassium browie tw apuplexy, TH. 


tn cantieo ae 4, os 


ecophtlalinie weitre, faa 
in infustide yaryaie, 1h 280 
in weningitie, 11. 256 
i eall wey neha Cs 87 
Potassium ‘ebloride (a aliphttverta, 
TL 630 
in mereurial stowelithay 1 19 
tov ermal pox, I 
iu vesicular stomatitis, Eo 
iru bodide In arugkiie eto, 
1400 
aneurin, L448 
inn aortic atenania, E71 
in apoplexy, He 370 
in ath, S75 
Brights disenae, TL, £38 
bronchial extarshy de 
rebel tumour, UT, 0% 70. 
vuasal caiacth, 1. 5 
enteralgitg 
‘epileps 
gout, Th 
hmenatai 
hydatid eysta, EL 1h 
infantile p 
jaundice, 1, 138 
locomotor ataxy, 11. 25%, oxi 
moningiti Th 256, 36 
retard 1 
neuritis, 1. 146 
organic ntrictuure of fo asso 
agus, Lt 
Paraplegia, 11 SUL 
pecitoni tin, 1 
rheumatistn, 1b, Mi, 578 
weintion. 11. 388 
1 whoophig-cungh, 1E im 
Pott’s disease i the caueitlot at 
parupheria, LL $06 
Pulmonary tuberculosis Sv 
Ththisis, ‘Treatment af, Bra 
7, IL 1=102 


Diet tn, 1, ot 
Hacuiorvbinge fo, 1 
Henoel’> purpara, 
Indlestions for treationnt, 1B, Wl 
Onen symjtomatic, Hh 4 
Purgative draught in, 1 6a 
Purpure hetrorrhxgica, Uh 6 
Purpura rheumations Eh, Bei Aa 
Puryura simples, Tt 68 

Fylorvetomy fur ‘excer Of fie 

stomach, 1. 008 
Pyoktanin ih gastsle earelmonaay f. 





Geverat [Npex. 


Pyridine tm anging pectoris, 1 48 
Pyuria amd Pyolstis. 11 21s—21 
uur aa aga 
‘Alkalies wud saline: in, 11. 219 
‘Aluin.whey tm, IL. 220 
‘Antriugente in, HL. 23) 
Dalamio stiovatants in, 1 220. 


ea 
iu women duritag the exrtauntal 
period, IL. 220 
Mineral waters Io, U1. ab 
Surgical treatment in, 1, 
nptoms of, TL 2181 
Tanniate of quite i, TH. 220 
Fannin tn, Ue, 220 
‘Turpentine in, 11. 290 
fee aise Additional Pormule, 
M1, aaa 


Quads in exyuris vermictlaris, L 
Ea 
Quinine tn bronchial extarth, 1. 636 
in cholera, TL #584 
in diarrbas, L237 
in dywootery, Lat, 204 
in enteralaia, L lve 
in exoplithalinte goltre. E420 
in gangrenous stomatitis, [11 
‘in baenoglobteraria, 1. ht 
in Hoxtgeia’s diseain, 1. 485 
in (nftoenaa, U1. 7027 
in jaundien, EL 133 
in 


iu wenitalyia, U's 
fn poritonitiy, £3 
in phitbisis, th M0 
‘memoria, L €08—%, oH —Aa, 
tn ehenmstisin, 1 9% 
in scarlet fewer, EL 6 
in smallpox, Mf, 2b 
in typholl fever, 11. 674 
in ulcerative stomatitis, 19 
tn urtumty affentions, 11, 192, $01, 
‘a8 
tn vestenlas stomatitis, 1. 4 
in whooping-comgh, [1 00% 
nay. See Tonailiie, Acete 
is 


Rachitis, or Rickets, IL s1—16 
Asenie in, I, 646 
Carbonate of fume with xalioylate 
‘of bismuth tn, 11 6 
Cane of, HL tae 





So4 


Rachitis, o (eontinuat. 
‘Corsliver off in, TE, O84, OU8 
Dietetig measures in, 11, 56440 
Hypgiedle measures Ut, Ti. 648 
Indications for trvatineat, 11, 


MB—t4 
eon in, EL Sas 

Phosphorus in, (1 S46 
Prevention of deformity tx, 


MS 
Bodin bromide with chgral ly 
1, Bes 
‘Symptoms of, IE. Set— es 
‘See ele Aibtibional Formate, 


11 336 
Rectal feeding, Geveral remarks eu, 
A 
Gor, 4049 
brinated Wood in, L.40 
Nutrient enetmata and sappost- 
tories fu, 1. 3860 
Poptonived fied tn, 1, 3739 


tent fever, 
Malarial fevers, 11. Td) 
Renal caleull, 11. 200-11 
‘Gauastion of, UL, 302 
Composition of, 11. 210 
Ssmptome and’‘caneequenees af, 
See aioe Mpdroonephrosis, 1. 


‘8—18; Pyuria and pyelitis 
ant Taal colle, 


Bee 


‘Renal coli 
SMleiet oe HL di 
Alkaline drinks a. 11. 205 
Causation of, IL H2~1s 


Chloroform “inbaltlons ty 1 
2a 
Heabane tn, 1 285 
In children, 11, 236 
Tndigations foe trextinent, 1. 
teeters t morphine and atta 
njretions of inorytine and 
pve i, UL. a3” 
Minors waters in, 10 2h 
Operative meastires in, HL, 210 
‘Optune ly TE, 218 
Paroxyait te, U1 21 
Pipernain tis, H. 315 
“solvent” treatment tn, 1h 
16 
is Adiitioral Forvasilm, 


th 39 

ain of copaita in hepatie aacite, 
Reseee in cancer of the stouach, 

fe Giarboam, 18 

in seasick 1. 

as uriary affections, 1. 195 

ny worming, L 18 

See Climatic 


Besarta. 
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Respiration, Diseases of the 
Organs of, |S Astin 1 


S4k—81} Reophysesna 
Mes Laryngeal eaterth f 


mniny 1. Gil Ah 
Respirator (Burney Yeo's) for en. 
‘Gnwous inbalations, 1. 340 
Rheumatism, Acute, 1. 12, 22 
Hieraiptia IL. 568 
Sika, Ie S50 
‘Aspirin tny'IL 5 
Uvtere tt, 1 502 —08 
Colt tate ins HE G78 
Common catee of portcantitis 
Comphicating endocarditis, 1, m2 
Convalescence from, IL 
Diet in, 11. 662, 
Etiology of, UL i859 
Hy perpyrenta iu, TL Seo, 678 
Iebthyol ointment iu, It. 564 
in catvation -of -acnte endocar- 


14=75 


fn ca 11 

Tuditations for treattwent, TL. 600 

Jandannen lotion tn, 1. & 
Sharacters of, I 


eintergreen | 

Opium tn, 1, 607— 

Paquelin’s cautery in, 11 

Potasselusn fodide ts, 1. 
ube tonaillitin, L 

Quinine in, EL 

Relapses in, 11. 61, 686 

Test in, 11. 00 

Salicylates and salicin an, 11, 563 

Salaptien 

Sodium Wennoate in, 11, Gat 


pal Portntile, 1 


Rheumatism, Chronic muscu 
Jar Glvauita), 11. 497 —Th 
Avemoniutn chlaride tn, 1. 470 


Aenpeneture (n, LL. 470-71 
Counter:ieritation ie, TE. 400 
Dry heat ih, 1. 40 

Hot baths fp, Il. ¢ 

Loeal measiites in, 11. 471 
Lembogo in, 1b 4 
Morphine aiid atropine i 
Nature of, T1428 
Pleurodysin ity 11, 408 
Wont ny He 


iL «70 


Mevicac Tr: 


Sg on 





ATMENT. 


Balicylates (0, 1. 70 

Ryinptons off 11 408 
Torticollis (or thf sek) te, Ht 
108 
sw alo Additional Formula, 


‘Abpirin tn, 1, 468 
‘Cause of, EH. 458 
Colchicuin fn, 11 #06 
Sounterteritation fay 1. 461 
lectrieity tn, 11, 462 
Guataetm tn, TL 460 
* Meas" trea 
Hot taths In, 
Hol donebes i 
Hydrotherapy fi 
ggiente nnd reptile treatinent 
inh, HL. 467 
Tehthyol in, TH. 468 
Indications for fryatinent, Ft. 
4000 
Iron ti, 
Massage tn, LL. 46 
Potassium todide In, 11, 465 
Salloylates i, 1h 465 
Salipgrrin ny 11, 408 
Bulphne in, TE. 408 
Symptonw of, Th 458 
Thermal springs for the ote g 
“3 
Se ‘ne Additiondl, Forming 
LL 00 euritse! 
Rheumatoid Ss 
prin tte tra yr 


Réthein (Ruvetce, 
aikastta), UL. 6408S 


Gunmax 


SALicyLArms in acute ‘hewn, 
1 $6) 
in chronie F 
in gout, 1, 40 
in iofluensa, 1. 208 
in nournigis, 1 REL 336 
Balicylie act {a seute Pemanatinan, 
TL, 90508 
tn parasitlo stomatitis, t. 7 
n phithiate, EL $8, Ga 
iu suupto catezrlal stoematinds, 2 
ns nierativs stomata, L 
Sale a aE 
to appendicttt 
tn obote 
lu diab 





Generar [Npex, 


‘Salol to dlurrhoon, {. 283 
fa dyepepata, 1136 


in et tats 


aE RTE aS 
Fn eheaplatane, TE 608 
Senior toe" the weception ot 
phthsleal, (paying) “patients, 
1. 102 


Santal lm tronchial catarrh, 1. 


in phosphturi, 1. 306 
Sautanlcs us a vernlide, L297 
fever, IL e2—30 
‘Aconite tu, Uh, 63h 
‘Albuminuria in, 11, 68 
Corepliations ‘and sequele of 


Din norelles ip, TL O81 
Diet in, UL. 632 
Sinnduiar enlargements in, 1, 


Inilleations for treatment, Tt 
136 
Iaolation and dlainfection of 
it in, U1. 2 
Of rodacing 
pyrexia in, 11, 638 
ALI forms Of, U1 638 
thy U1. 637 
wphylactic measures, 11, 27 
Quinine m, 1 684, 638 
sre forms of, UL. 688. 
Sprays, washes, atid garglos 1s, 
11, 60, 6 


hyper. 


Tenacity of poison of, 1. #28 


Additional Formutin, 
TL 466 
Scot (or Nazwa) teatime of 
ine disease, 1. 300-—U0, 
‘to 
Sciatica. See Neuralgia of the 
Solatic twrva, 11. 58 —~42 
late- 
1h. #15—18. 
Soa. 11988 
Abdominal Belt tu, 1. 138 
Amy! aitrite tn, 1. 130 
‘Atroping tn, 1, 135 
Brandy In, b. 198 
route of airarntuan in, LST, 


Coes in, 1,137 

Chlorobrata its, 1.198 
(Chicgoforin in; 3. 138 
‘Cooaite in, 1.187, 138 

Bneadte i, 1 198 

outs. 1 188 
no it T. 137, 198 

relict of, 1. 186, 


tesa 
Tadieations 
Lad 
Jodine tineture in, t, 130 
Morphine in, L. 188 
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Sea-ricknass (tin 
Gant ei 1 
Set Sate Formule, L 


7 oe BO Scorbutus, 1. sa0—i2 
Causes of, I 540: 
Goustipation in, If Sot 
Carative moasures in, 1 690 
Diarrhora in, U1, 651 
Importance of dietary i, 11. 87, 


Infontile ewes of UL 46-47, 
SAD, 551 
Mouth venabies nn 1. 7 
yylactio Indication in, 1h. 


Salts of potaali tn LL. 201 
Spmptonne of, 1. H8-—40 
Fontes in, 11. 381 
Wagme athe and massage In, 1. 


Re al Aditionsl Porsuli 
TL 308 
Sorunstherapy In Miphtheria, 1, 


Se 
in er rang TL 6s, ce 
An tel + sate Bad cid 
agitans, I. 
Shi ‘Uy, 342 
mae i ie, 
muna 
fx i extium bromide in, 
eee Ee in, The 
pea! fu, EL, 626 
Confluent caves, IL 62 
Dupont tn, 11 619 
‘Diet tn, UL, 0, on 
Pd ponte et 
Hiworiagio or Ae wh 


Twentation of, HL. ore 
Tudiestions for treatment, 11: 606 
Initial Th. 61! 
Prophy! enous 11, 6st 
puinine in, LL O21 

seeps, aslicy, and olttzoonte 
Stage of rogreniony 11, 688 

Stage of sappuration, 1. ex 

Vecination inthe eh? 
Varioloid, M8 ‘ay 

Sale, Adtionsl Perm, 


Bedi penvente in diphtheria, 11 


te ron Sesel stent 2, 
parasitic stomati 

fo Fheumuatian, TE 

in urinary affections, 11, 105 

in ve-cough, TL. ae 


ae 





Bog 


Sodium ohloride tn lithiasis, 1 
136 
Sodium jodidy in cancer of the 
mach, £06 
Sodium niteite In Bright's dixease, 


tn chores, 11. 808 
in diabetes, Tl. 582, 586 
iu gall-stones, Th. 115 
i gout, L 49) 
it eastacive, 1. 25 
fn locomotor mtaxy, 1. 200 
1m pneumonia, 1. o0, 027 
fn urinary aifeations, HL 
Sedinm snlptate in Wepatic con 
fpestion, 11. 146 
Sore throat See Mharyngeal 
salarth, acute and chronic, 1. 
Ms 
Sjertolne in carding diseso, 1. 25 
Spaam of the stomach. 
Spinal caries tn the 
parapilegis, 11. 305, 
Spinal cord, Diseases of the. 
‘See Ataxy, Progressive loeo- 
motor, TL. 2366; Atroph 
Progressive wusenlar, 1. 815— 
168" Puralysta, Infantile, 1 
21908; Enmplegia, 1 30: 
Splenic leukemia. 
Stomach, Cancer of the, 1. 5i— 
100 
Arsenio in, 1. Of 
Atropite th, L 98 
Gajuput olin, L 9 
Gauss of 1 5488 
Gharcoal in, 1. 92 
Chloral hydra 


uation of 


See Lanes 


nu of Une conuplesion in, 1. 84 
Condurango bark sn, L 96-26 
Couatipation in, be 35, 2 OL 
Cressote fn E92, 08 
Dintrhirs tn, 1. § 
Dict in, 1. 29 
Dilatation. of steenaeh tn 1 
uacintion and anmiuia tu, b 
Enemata in, 90, 91, 06 
Feygr in, LST 
Froquency of, 1, $4 
Gastreeteray la, L 
Gestro-cnterastoniy 
Gastroatonny i. 147 
Haworrhage in, L & 
Hyiirechlorate of cocaine in, L 94 
Hydrvehiloric acid in, £, 8, 98 
Hyetroeymle ach in, 1 4 





Menicat Treatment. 


Stomach, Cancer. of the (oe 


Incurability of, 1. 84 
Sejunostouny si, 1 9 
Lavage in, £08 94 
ons of appouta aT 
Meth; (yyoktanin) tn, 2. Oo 
Morbid fermentation tu, 12, 1 
Morphine In, 1. 8 
juin $y 1! 9, 86 

alate of ceeiuin tn, 94 
Pain tn, 1. 86, 
Tepsiu in, 1 ts 

yin, Lo 

Rerctal feeding tn, 1. 90 
Hesoreln in, 1. 68 
Salicylate of titernuth tn, b 966 
Beal of, L 8 
Sodium lodiide ny Loe 
Stouuch tube ti; 1 9b 
Symptoms of, f 6i—8e 
‘Thymol in, 1. 98 
Tonies in, 1. 5 
Vomiting’ tn, 1, 87, 6, Bk 

Sec at Aditional Borsa 


stomach, Uloer of the, L 6+— 


After.treatioout uf, 1.83 
Alimentation iny U7 
Alkaline earbonstes in, L T6—37 
Amenorrhasn 19, 1. @: 
‘Avorago cases of, 
Hacterlal agenoy tu, 1. Od 
Bismuth 1, E 

ler Of, E 
Chronic cases of, 74, 
eatrisations In, {09 7, 
Cocaine tn, 1 79. 
Constipation tn, 1. 
Creasote in, 170: 


Drrspepti state i 
Erpotine iu, 1. 0) 


ydrochlorate of pworpluion tity Ky 
Linportanen of reskin, 4% 

74, 73, 30 
Indication for treatment, 1 $0, 
Lavage In, 1, 74 
Vecches It, 1. £0 
Koube's soluble ustat x, $3: 
Slortatity.of, E S1n82 
Nitrate of silver ti ds Fit 
Objection to Lhe me of te tube 

in, 37 
Obiitaration of vossele in, E48 
Opin ta, 1. 79, 8 
Bait, Gm 

ride Of ot tn, Ti 





Geverat Ivvex, 


me Dleer of the (on 
Peete 


jon In, B64, 05, Oe, 7 
Sh) «2 


Rectal feeding in, 1. 72, 75 
Sungieal meaoturns la 
Symptoms iL O70 
‘Thrombosis of Yetsels in, L.A 
Transfuniom tny 1, 40 
‘Treatment after recovers, 1. 
Vounlting tng 1 67 

‘See ale Additional Formake, 1. 


100. 
stitia,| ous, | 10, 51 
‘Aleohol in, te AT 


Carbolic acid iny 1. 41 

Carbotie olin, Lit 

Ganterieation fn, [10,14 

Chlorinated soda in, ETL 

Concomitant of othor diseases, 1. 
10 

Cupeic 

Diet iy, 


Hystrochlorie acta in, 42 
Jodoform in, 1.10 

Merearic nitrate a, 1. 1 
Nutriont, enemata tn, Ei 
Paquelin’s cantery An LU 
Porchloride of tron in, T. 11 
Quinine in, E31 

Sovniteate of bismath in, 1. 11 


18. 
Avetate of lead In, 1. 12 
Belladonna in, Lie 
Borax in, Ld 
Canmatlon of, 11, 2: 
Canterisation ta, [1 
Coal-tar in, 119 
Grraacte water in, L 12 
‘Diet in, b 18 
Uyyoennte injeetion of stropine 
ta, E12 
Loding In, 1. 12 
Mouth washes in, 1. 12 
Nitele ach in, Ze 
‘Nutrient enemata in, 1, 1 
‘Opinm tn, 1.13. 
Potasle chlorate tn, 1, 12 
quidline tn, 1 
Symptoras of, 
Tantit th, 2 
‘Tincture sf cluchons ftiy 1. 
‘Tinture of myrrh in, f 12 
Tones In, E13 
See abe’ Additional Formtiliny 1, 


28 
Stomatitis, Parnaltic (Arunn«, 
Tava, 1. bs 
Argentio nitrate fy 1, 
Horas in, LT 





Stomatitis Parasitic (comi¢woc 
‘Calomel in, 1. 7 
Garbolio acid sn, LT 
Scie 
ious, I 
Cupric palphate in, 1.7 
iet In, Te 7 
Glycerine in, 1. t 
linglte acid fm, fF 
iphrurows aol in, 1. 7 
Symptoms of, L 5,6 
ones tt, 1. 
‘olso Additional Farmnbie, t 


8 
bees 2 Raby ae am 
Barloy water in, Le & 
Boarbonate of sod iy b 2 
Bisuunth ond alkalies th, Te 2 
Borax tabloids sind wastion in, © 2 
Morte anit in, 1.8 
Cmsation of La 
Conreatve sablimate Init. 3 
Kucalyptes in 1 3 
Gam water in, 12 
Hydmstis i 1. 
Litne water (ny 1, 
Mouth wash Io, 
Nitmite of silver fn, 1.9 
Solution of alum in, £3 
Symptoms vf, kot 
Stomatitis, Ulcerative, | + 
“Alu ty fe 
Horie aeld in, 1. 9 
Gaosation of 18 
Goestue in, t9 
God.tiver atl tn, 1.0 
Diet by 9 
Glycerine of tora tn, B® 
Yoloforw in, 10 
Nitrate of silver in, £0. 
‘Opima in, 1.9 
Potassium chlorate in, 1.8 
Quintee In, 18 
hte ai 
sponte of 
online o¢ waive in, 1. 9 
‘instore of geek tn I, 
See Autitional Perwale, t 


at 
Cupste sulphate in, 1. 5 
Diet in, L$ 

Todoform In, 1. & 

Kuo pom i 1. ¢ 


Lapis divin 
Local teeaknwnt of, 1.4 
Mereuric chloride the L.& 
Nitrate of silver in, L. 5 
Potassiom chlorate In, 
Qeinine ia, b+ 
Hhabarb atl waswests a, 
biewrtanale 





806 Merpicat. 


Stomatitis, Veatoular (csattinuet) 
‘Submiteate of bisuvuth in, 1. 
Ayruptonss of, 1.8 
Wrshes i 1 
Zine suaphate tn, 5 

See alto -Asddlviona 
1 2 

Storac in bronchial catarrh, 1. 

nehus In eantiae dropay 


Portal 


hi canine valvular lesions, 1. 338 
In exophthalmie gailtrr, 1.740) 
Stryehniye in Addison's dlsenee, t 

436 
In angina peetort 
in apoplexy, IE, 267 
hn ecltes of JIver complaint, Tt 
ut 
in asthina, 1, S77 
ih Bright's disease, 11. 240 
it bronchial eatarrh, 1. 65 
in cardiac dilatation, 1, 28%, 3 
int earitiae palpitation, T. 417 
fe val volar 350 


La 


146 
th gankrowectisis, T. 114 
in fntontite paralyela, 1. 200 
tt uetian, 11, 210 
in Jatiodieo, 1 2 
i malarial fevara, I. 729, 730 
in mnyrerdems, 1. 4 
in nomralglaa, 11, $23 
In mouritin, TH, 24 
in paralysis of diphthorka, U1. 506 
i paraplegia, 11. 313 
In pnecimonss, TL. 019, 620, 63 
in tirinary affections, 11. 102, 20 
Sub-mammary pain | 11 
Suphonal in diabetes, 1. 632 
in Insomnia, 1. 370% 1 
in nearastheonia, 11, 440 
tn plithiat, IT. 68 
Saiphur in intestinal parneites. 1 
wn 
in hetmatiam, 11. 461, 46 
in weatica, 1 
Sulphur dicicide as a. Absinfoetant 
in mnslarial fever, 11. 717 
Sniptrorous acid in perasitic stoma 
ua, LT 
tn typhoid fever, IL 278 
Suppurative tonsillitis, Ss 
nallitis, Aeate, 1. 18-28 
Swedish movements’ in 
thenla, 1, 440 


Syphilitic cirrhoata, 1, 16% 
Tades dorsalis, Ser Atxxy, Pro- 


gressive loeomator, 11, 24—M 


Tachycardia, L 405 


TREATMENT. 


Te bya come TE ITs 
barry ri mit 
‘Twnin mediocanellata, | 3 
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Tetanus, UI. 790—87 
Aleobol tn, 11, 72 
Antiseptics in, H. TRE THB 

‘sin treatment In, HE 78, 
ein, Eh 
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Conesntratad iid food In TL 38 
Coltivation of the tmettiaa of; HI. 
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Tumour, Cerebral, 11. 275 
1 308 


HE. 28. 
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Borio acta In 11, O74 
Calomel in, 11. 677 
Ml, 674, 62, 


nate of guaiacol Be, TL #80 





Mepicat Trearaext, 


Typhoid, 
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Ferforation of the intestine in, 14 


a, 


and disitfeetion, 1 

Protective Inoculation against 

1h. o74—7F 
snth In, 11. 629 


Byinptoms, 
Treatment’ of 
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Cocaine in, 11. 608 
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Indications for treatment, 11. 602 
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